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St Paul Cinco de Mayo Fiesta, LLC (herein called “SPCDMF, LLC”)

Your Business Name:

(Herein called ‘“Vendor/Exhibitor”).

ABOUT YOU:

Describe your Business/Organization:

Applicants Name
On-Site Contact Name
Day of Show Phone #

Mailing
Address

Street Address

City State Zip Code
Contact
Information .

Daytime Phone # e-mail Address

Cell Phone # Fax Number
Tax and I.D. Numbers
MN Sales Tax I.D. # Federal I.D. # or Tax Exempt #

Write Proposed Product & Sales Price or Service below (if Service, describe type of Service). Attach
a separate sheet for additional information as required.

SPCDMF, LLC has the right to deny entry of any of the products listed above. Vendor will be notified of any Product changes by
SPCDMF, LLC. SPCDMF, LLC has the right to enforce the above statements. Any new products must be approved in writing by
SPCDMF, LLC prior to the Event date listed in this agreement.

Please continue to page 2.




2011 SPCDMF, LLC Community Wellness Village continued (page 2)

A. Your space will be assigned on “Contributor” level and based on a first come, first serve program.
B. Your space is a 10’ x 10’ Exhibit space under a large canopy.

C. Your booth space will be similar to an indoor Exhibit space with pipe and drape as your walls.

D. Each space is a 10’ x 10” space with 1 banquet table, and two chairs.

E. Please call if you require additional services. Electrical is an additional charge for $150.00.

Have you exhibited with SPCDMF, LLC before? ___ No___ Yes: # of Year(s)

Make Out Two (2) Checks Payable to: Cinco de Mayo, LLC
SEND TO: Fanfare Attractions; 1215 E. 22" Street; Minneapolis, MN 55404-2969

Check #1:
VENDOR SPACE FEES PER 10’ X 10’ Space:

Type of Vendor Fee Per Space | Additional Fees | # of Spaces | Total Fees

Community Wellness Village:

Primary Contributor $650.00 | None
Secondary Contributor $400.00 | None
Electrical: 1 —20 amp 110 service $150.00

Additional chairs, tables, please call

Early Bird Registration Credit if registered before 4/23/2011 ($ -50.00)

TOTAL FEES FOR SPACES $

For additional pricing of rental equipment, please contact Vendor Relations Director.

| Check #2 Clean-up and Security Deposit Check Fee (returned at end of Event if space is clean)* | $100.00 |

Note: The end of the event is at 6:00 pm on 05/07/11. If checks are NOT claimed at this time and the booth is returned in proper
order and undamaged condition; the check shall be shredded and destroy. Check shall not be claimed before the end of the event.

This agreement is not valid until both the Vendor and an authorized Vendor Relations Director sign and date this page of the
agreement. I agree to indemnify and hold harmless SPCDMF, LLC Board, Fanfare Attractions, Their affiliates, all Volunteer
members, St. Paul Parks and Recreation Board, City of St. Paul, contracted staff, Festival Sponsors, and all their Officers, agents,
and their employees for damage, injury or loss to any person or property related to my participation in the SPCDMF, LLC.

I have read, understood and agreed to the conditions stated in this application, the Rules and Regulations and have provided
truthful and complete information.

Authorized Vendor Signature Date Vendor Relations Director Signature Date

Please review the attached pages to this application for all rules and regulations.

Your Exhibit Space Volunteer Coordinator: ___Jairo Pinilla

Contact Phone Number: 763-350-5476




