Catalyst Christy Events - Vendor Application

Business Name:____


Owner’s Name: 


Business Phone Number: 


Street Address: 


City: ____________________________________________________State:_____ Zip:_____________

Email address:


Employee Contact Name (if different from owner):


Employee Contact Phone Number: 


Type of Vendor:

1) PRODUCE -  Certified Produce, Flower, and Plant Vendors

2) FOOD – Non-Certified Food Vendors

3) CRAFTS – Non-Certified Arts and Crafts Vendors

4) BUSINESS – Marketing Informational Vendors

Vendors are assigned one 10 ft. x 10 ft. stall space. All vendor fees are based on the number of stall spaces rented. We only provide space, the vendor is required to fill and shade it.

Vendor Requirements - Please provide a copy of all required documents to Manager:

____
Carlsbad Business License (required by the city to sell in Carlsbad go to: 



www.carlsbadca.gov/finance/buslicense.html.

____
Signed Vendor Agreement

In Addition to what is required from all Vendors, each category of Vendor has specific requirements:

1) PRODUCE

____
Certified Producers Certificate.

____
Avocado Certification, if selling Avocados.

____
Organic Producers - Independent Certification.

____
Organic Producers - California Organic Registration.

____
Plants and Flowers - Resale number.

____
Plants and Flowers - Nursery Stock License.

Vendor Application - Vendor Requirements, Continued

2) FOODS

____
Liability Insurance including Products liability for $1,000,000 per occurrence.

____
Health Permit.

____
Food Handlers Card.

____
Vehicle Sticker to Carry Food, if necessary

3) CRAFTS

____
State Resale License

____
Liability Insurance including Products liability for $1,000,000 per occurrence.

4) INFO

No other requirements beside Carlsbad Business License.

Please check all that apply to your business:

PRODUCE: Certified? _____ Organic? _____ Plants / Flowers? _____ Avocados? _____ Other? _____

FOOD: Type of Foods: ________________________________________________________________

CRAFTS: Type of Crafts: __________________________________________________________________________

__________________________________________________________________________

BUSINESS: Type of Business: __________________________________________________________________________

Name of Event(s) desired:

1) __________________________________________________________________________

2) __________________________________________________________________________

3) __________________________________________________________________________

Vendor Fees:

1) $____

2) $____

3) $____

===============

TOTAL: $________

Send Check Made Out To:

Christy Johnson, 2663-A State Street, Carlsbad, CA  92008

At least 4 days prior or call to arrange your hand-delivery: 760-580-0116

Catalyst Christy Events - Vendor Agreement

I agree to the following:

I will maintain professional behavior at and dress appropriately for the event(s).

I am able to oversee all employees listed below and that I am responsible for their behavior and dress.

I will provide the Event Manager with current copies of all certificates, licenses, etc. listed on the Vendor Application.

I verify that I am authorized to sell, and will only sell the items that I have listed on the Vendor Application.

_____________________________________________
______________________________

Signature of Business Owner
Date

_____________________________________________
______________________________

Print Name
Home or Cell Phone Number

_____________________________________________
______________________________

Business Name
Business Phone Number

Employee Agreement - The following individuals are authorized to sell for the above signed Vendor at the event(s).

___________________________________________
_________________________________

Signature of Business Owner
Date

Employee's Names

______________________________________

______________________________________

______________________________________

______________________________________

Family Member Verification - The following individuals are family members of the above signed Vendor who will be working at the event(s).

___________________________________________
_________________________________

Signature of Business Owner
Date

Family Member's Names

______________________________________

______________________________________

_________________________________________

