
TYPE OF VENDING: ____________________________________________________________________

YOUR NAME: ___________________________VENDOR BUSINESS NAME:________________________

ADDRESS: ___________________________________________________________________________

CITY: _________________________________________STATE: _______ZIP: _____________________

CONTACT PHONE: ___________________________SECONDARY PHONE: ________________________

YOUR EMAIL: ____________________________BUSINESS EMAIL: ______________________________

IOWA STATE TAX PERMIT #: _____________________________________________________________

NUMBER OF SPACES REQUESTED: ________________________________________________________
(Spaces are 10’ wide by 20’ deep; you will be contacted the week of June 10th to confirm your space number and final arrival details)

VENDOR ENTRY FEE: $20 PER SPACE

Make checks payable to: Rose Festival Association of State Center

The Rose Festival Main Street Market will be held Saturday, June 15, 2024, along 2nd Ave SW near West
Marshall Elementary. The 10’ wide spaces will be marked in the grass (spots will be to the west of the sidewalk
in the grass). Our market will be open from 10:00 AM to 5:00 PM. Set-up can begin at 7:30 AM, you will have
until 9:15 am to unload and move your car to a designated parking area prior to the start of the Grand Parade
which begins at 10:00 am sharp. Check-in at the corner of 2nd Ave SW and Main Street for further direction to
your site. We reserve the right to stop the sale of any products or services not deemed appropriate at any
time. Minimal access to power is available and is NOT guaranteed.

Release & Waiver of Liability

In consideration of acceptance of this entry, I the undersigned intend to be legally bound, hereby for myself,
my heirs, executors, & administers, waive and release any and all rights and claims for damages I may have
against the City of State Center and the State Center Rose Festival (Rose Festival Association of State Center),
their agents, successors, or sponsors and assigns for any and all injuries suffered by myself, my team of
workers, or my guest at this event. I further hereby grant full permission to the Rose Festival and/or agents
authorized by them to use any photographs, videotapes, recordings or any other record of this event for any
legitimate purpose. NO REFUNDS.

___________________________________________________ _____________

Signature of Vendor Date


