
    

    

    

    

    

    
Restaurant/Organization Name:____________________________________________________________________ 

 
Contact:_______________________________________________________________________________________ 

 
Address, City, Zip:_______________________________________________________________________________ 

 
Telephone ~ Days:_______________________Cell:__________________________Evenings:__________________ 

 
Email:________________________________________________________________________________________ 

 
       Friday dates you would like to attend________________________________________________________________ 
 
        _____________________________________________________________________________________________  
 
 
Snohomish Health District inquiries & our records, please list below what you plan to include in your menu. 

 
ITEM        PRICE   HOW COOKED  ON-SITE yes/no 

 
___________________  ________       _____________  _____________ 

 
___________________  ________       _____________  _____________ 

  
___________________  ________       _____________  _____________ 

 
___________________  ________       _____________  _____________ 

 
PLEASE INDICATE THE FOLLOWING: 

 

TENT:______or TRAILER______ SIZE:___________ TOTAL AREA NEEDED:_______X_______ 
 

 WATER: Yes_____ (Country Village does not supply white hose)  
    No______ 

 
ELECTRICAL NEEDS:  
    110_____ AMPS______ # OF OUTLETS REQUIRED______ 

 
    220_____ AMPS______ # OF OUTLETS REQUIRED______ 

 
 

The booth charge will be 100.00 for the season with a $20 booth fee collected weekly.  Minimum hours are 12:00 to 6:00 pm,   
All permits and health standards required by the Snohomish Health District  

(Food Section 425-339-5250) are the responsibility of the vendor. 
 

MAIL TO: 
COUNTRY VILLAGE  ATTN: Nancy Stoll 

 PO BOX 82660 
 KENMORE, WA  98028 

 
Nancy@countryvillagebothell.com 

www.countryvillagebothell.com 
 425.483.2250 

FRIDAYS 
JUNE 4th-SEPTEMBER 24th, 2010 

FOOD VENDOR APPLICATION 


