
The 16th Annual Sunflower Fair 
Saturday, Sept. 20th – 8:00 am-4:00 pm (CDT) 

Downtown LaPorte 
Food Vendor Application 

APPLICATIONS DUE SEPTEMBER 1, 2014 
 
Please complete this application in its entirety, sign and return with registration fee of $55.00.  Space is limited 
and will be assigned in the order paid registrations are received.  Vendor info is provided to the Health Department 
and all vendors are expected to practice responsible food preparation. All entry fees are non-refundable. NO RAIN 
DATE. Spots will be assigned and vendors will be notified of exact location prior to Fair.  COMPLETED 

APPLICATION WITH PAYMENT MUST BE MAILED to:  Sunflower Fair Committee, P.O. Box 486, 
LaPorte, IN 46352.  
 

Name(s):  ____________________________________________________________________  
 

Address:  ____________________________________________________________________  
City: ________________________________ State: ______  Zip: _______________________ 
 

Phone:  _______________________________  E-mail: _______________________________  
 

Please provide a complete listing of Food Items to be sold: 
 

_____________________________________________________________________________  
 

_____________________________________________________________________________  
 

SUNFLOWER FAIR WILL SUPPLY ALL ELECTRICAL POWER     
You must supply your own extension cords – 100 feet plus – 12 gage 

 

SET UP INSTRUCTIONS ARE PROVIDED AT A LATER DATE. YOU ARE EXPECTED TO BE PRESENT AND 
PROVIDE YOUR PRODUCT THE ENTIRE TIME OF THE FAIR.  FAIR RUNS 8:00 AM – 4:00 PM.  All exhibitors 
are responsible for collection of their own sales tax.  PLEASE PROVIDE SIGNAGE TO PROMOTE YOUR 
BUSINESS AND MENU. Participants agree to release and hold harmless the Sunflower Fair and any of its 
volunteers from any damages or personal injury to Participant, worker, display and/or merchandise.  Participant 
agrees to comply with rules and requests made by the Sunflower Fair committee and Health Department. Person 
signing below is authorized to execute the release on behalf of Participant.  Non-compliance with Fair rules may 
result in removal by authorities.  
 

Authorized Signature: ____________________________________  Date:  ______________  
 

For further information or to ask any questions, contact Thaddeus Cutler at 219.362.3178 or 
cutler@lpchamber.com. 


