
 

 

 

 

 Vendor Application 

     July 15-17, 2010    Date__________________ 

                                           Vendors may set-up as early as July 11th. Firm departure date is July 18th. 

Vendor Name: _______________________________________  Set-up date requested________________ 

Contact Person: ______________________________________ 

Address: ____________________________________________ 

City/State/Zip: ________________________________________ 

Home Phone: ________________________________________ 

Alt Phone: __________________________________________ 

Email: ______________________________________________ 

Website: ____________________________________________ 

Food Concession 

 Major Vendor – more than one food item 

Fee is 5% of gross receipts with a minimum of $300 

(Include minimum fee with application)          $________________ 

  

$50 security deposit         $________________ 

 

 Minor Vendor – one food or one drink item                $________________ 

Fee is 5% of gross receipts with a minimum of $300 

(Include minimum fee with application) 

$50 security deposit         $________________ 

         Total:  $________________ 

Merchandise Concession 

 $150      Size Requested________                         $________________   

$50 Security Deposit         $________________ 

Request:                        

o Inside Booth  

o Outside Booth (covered)     Total Enclosed:  $________________  

If Concession vendor fees are paid by March 1, 2010, subtract 10%. Security deposit not included in discount. 



 

Please select type of payment you would like to use to reserve your space: 

o Cash 

o Check 

o Credit Card 

Type of Credit Card used: Visa Mastercard Discover 

Credit card Acct #___________________________________________ 

Expiration date on card_______________3 digit number on back of card__________ 

Name on card________________________________________________ 

Signature of card holder________________________________________ 

 

Food Concession Liability Insurance $1,000,000 required.  

Insurance Company____________________________________ 

Policy number__________________________________ 

Workers Compensation Insurance Company_____________________________________Policy number_____________ 

 

Describe your food concession unit. Please furnish size to include length of hitch, awnings, tent stakes, etc., and electrical 

requirements (110 or 220) NO GREY WATER ON GROUNDS. (Available thru Port-A-Pot vendor) 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

How many people will be working in your booth during the event? __________ 

Vendor passes will be provided for midway only. Tickets need to be purchased if you plan on attending music performances 
 

KS Sales Tax ID# _______________________________________________ 

If you need a camping site, those sites may be reserved for $125  and purchased through the Roundup office. 

 

Please submit this application along with payment and supporting documents to: 

Country Roundup LLC. 

1019 Main • PO Box 631 

Winfield, KS  67156 

Toll Free: 877-221-2114 • Local: 620-221-2112 

www.winfieldcountryroundup.com 

An acknowledgment will be returned upon acceptance of this application. 

 
 

All vendors/workers attending the Country Roundup do so at their own risk. NO liability is assumed by owners, 

managers, promoters, or sponsors.  Thank you. 

http://www.winfieldcountryroundup.com/

