
CITY OF INKSTER 
Summer Jazz Fest 

 MERCHANDISE VENDOR APPLICATION 
(Please print and fill out this form COMPLETELY)  

 

Business Name: ___________________________________________________________________ 

Business Address:________________________City____________________________Zip_______ 

Business Phone: ____________________________Cell/Work______________________________ 

Applicant Name: __________________________________________________________________ 

Applicant Living Address: ________________________ City____________________Zip________ 

Applicant Phone: ___________________Cell/Work ________________ Previous Vendor: Yes   No 
 

PROOF OF LICENSE MUST BE ATTACHED TO YOUR TENT PRIOR TO EVENT. 

ANY CERTIFICATE OF INSURANCE MUST BE PROVIDED TO THE CITY PRIOR TO THE EVENT. 
 

NO ELECTRICAL OUTLETS WILL BE PROVIDED 
 

Booth space is 10’x10’ and is available for (2) days.  The cost will be $150.00 for returning vendors and $175.00 for first 
time vendors.  All merchandise vendors must be onsite by 10:00 a.m. daily.  No merchandise vendors will be allowed to 
set-up after 10:30 a.m.   You will forfeit your application fee if you do not meet these requirements (NO EXCEPTIONS). 
 

*DESCRIBE MERCHANDISE ITEMS TO BE SOLD* 
IF ADDITIONAL SPACE IS NEEDED, PLEASE ATTACH A SEPARATE SHEET 

1. 

2. 

3. 

4. 

NUMBER OF BOOTH (S) DESIRED #_____________________ 

THERE WILL BE NO REFUND AT ANY TIME PRIOR and/or DURING THE EVENT IF THERE IS A CANCELLATION 

I have read and understand the rules that if I cancel prior to and/or during the event my deposit is NON-REFUNDABLE.  I 
further understand that the City of Inkster, the Inkster Downtown Development Authority nor the Inkster Summer Jazz Fest 
Committee will be held liable for any accident or property which may be stolen or damaged. 
 

X_________________________________________________________             X________________________________ 
Signature        Date 

 
FORWARD CHECK OR MONEY ORDER (do not send cash) PAYABLE TO:  

CITY OF INKSTER-SUMMER JAZZ FEST 
26215 TROWBRIDGE 
INKSTER, MI 48141 

ATTN: M. JEANNIE FIELDS 
 
 

For questions, please contact: Carolyn Taylor @ 313.563.4232, ext 269 or Jeannie Fields @ 313.563.7709. 
 
 
 

APPLICATION DEADLINE: FRIDAY, JUNE 26, 2009 
(NO EXCEPTIONS) 

 
 
 
OFFICE USE ONLY: Amt Rec’d ________  Receipt # _________Cash ______Ck# ______ Date Rec’d ____________  
f:foodvendorapplication – 5/09  
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