1 Rotar * . . .
roungumosn:  Clubs of Staten \slanyd A

NAME: TITLE:

COMPANY NAME:

ADDRESS:

CITY, STATE, ZIP:

PHONE: EMAIL: @

|eres, we would to be a Vendor at the Staten Island Oktoberfest and support our Veterans!

(select one):

All vendors are supplied with 2 wristbands for workers. Additional wristbands may be
purchased for $10 each

Food Vendor « $200 :INon- Food Vendor - $100

Additional Wristbands « $10
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Please note all vendors must provide their own tent, table, chairs and electric.

Payment options (select one):

Option 1: Send check (payable to North Shore Rotary Foundation) with completed form to:
Sl Oktoberfest, c/o Salmon Real Estate 1855 Victory Blvd, Staten Island, NY 10314

Option 2: Pay via Credit Card at sioktoberfest.com

Thank you for your financial support and your contribution is tax deductible.

Vending and day of event setup details will follow.

TO VEND WITH US & FOR MORE INFORMATION Staten Island Oktoberfest
PLEASE CONTACT: MIKE KORMANIK Saturday 09.25.21

(718) 980-4862 | sioktoberfest@gmail.com Time: 11:00 AM to 7:00 PM
Pouch Camp
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