
   

SPARKLE
SATURDAY, DECEMBER 3, 2011

VENDOR REGISTRATION FORM

-PLEASE PRINT-
Organization / Business:  ___________________________________________________________

Contact:  _______________________________________________________________________

Address:  _______________________________________________________________________

City:  _________________________ State:  ________ Zip Code:  _________________________

E-mail:______________________________________WebSite____________________________

Phone Number:  __________________________ Fax Number:  ____________________________

- Please Circle Choice -
Non-Profit N/C 10x15 space Entertainment N/C

N/C 10x30 space Minor Food Vendor 
(1-3 items)

$175.0010x15 or 10x30

Profit $50.00
$80.00

10x15 space
10x30 space

Major Food Vendor 
(4+ items)

$275.0010x15 or 10x30

Certificates of Insurance are REQUIRED for all vendors
NYS Sales Tax Number and/or NYS Health Permits are REQUIRED for vendors selling

NO ELECTRIC AVAILABLE *Bring LOW NOISE GENERATOR & LIGHTING
NON-PROFIT ORGANIZATIONS WILL BE PLACED AWAY FROM MERCHANTS THAT ARE 
SELLING THE SAME PRODUCT – PLEASE PROVIDE COMPLETE INFORMATION BELOW

Craft:  __________________________________ Will you demonstrate your art / craft? Yes__No__
Food:  __________________________________ If you require a larger booth size than described or 
are not sure whether you are a major or minor food vendor, please contact Lin for discussion.
Entertainment: ___________________________ 
Description of Products/Performance:  (PLEASE LIST)
_________________________________________________________________________________

Vendors not registered will be asked to leave.  We reserve the right to reject items that are not 
appropriate.
I/we, ___________________________________________ hereby warrant that I/we are independent contractor(s) and agree 
to indemnify and save harmless the City of Corning and CIDMA from and against any loss or expense by reason of any 
liability imposed by law upon the sponsors or the City of Corning and from and against claims against the sponsors and the 
City of Corning for damages because of bodily injuries, including death, at any time resulting there from, accidents sustained 
by any person or persons on account of damage to property rising out of or in consequence of the event whether such injuries 
to persons or damage to property are due to or claimed to be due to any negligence of the sponsors or the City of Corning, 
their agents, servants, or employees or any other person.

Signature ____________________________________ Date ____________________

Return  by November 4 to: 
Corning’s Gaffer District 
Attn: Promotions and Events
114 Pine Street, Suite 202
Corning, NY  14830
Email: lin@gafferdistrict.com
Phone: 607-937-6292, X105,  Fax: 607-936-3112
                                                                                                                          

Remember :
[   ]  Send check payable to Gaffer District 
[   ]  Send Certificate of Insurance
        …naming Corning’s Gaffer District & the 
            City of Corning as additionally insured
If applicable:
[   ]  NYS Health Permit available in booth
[   ]  NYS Sales Tax Permit  available in booth
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