
Marlborough Day 
Food & Beverage Vendor Registration 

APPLICANT INFORMATION 
Name: 

email address:

Telephone Number:                                              Cell Number: 

Current Address: 

City: State: ZIP: 

Organization or Business Name: 

APPLICATION DETAILS 
Items you are requesting to sell: 

Will you need electricity?  Yes    No    (circle one)       If yes, Amps _________ Volts _________ Watts _________ 

Number of Outlets (Max 2) __________ 
Electricity is not guaranteed, however we try to accommodate 

Specify space requirement (If more than 10’x6’ area is needed): 

Please list any REQUESTS for a specific location site: (We will try but can not promise) 

IMPORTANT RULES & INFORMATION 
1. REGISTER EARLY – This will increase your chances of acceptance and insure your inclusion in the Festival 

Program. 
2. NO OFFICIAL RAIN DATE FOR THIS FESTIVAL 
3. NO REFUNDS ONCE YOUR REGISTRATION HAS BEEN APPROVED FOR ACCEPTANCE 
4. APPLICATION IS NON-TRANSFERABLE 

MAIL ALL CORRESPONDENCE TO THE FOLLOWING ADDRESS: 
Marlborough Day 

Food & Beverage Registration (Attn: L.J.Gray) 
4445 Bristol Dr. 

Chesapeake Beach, MD 20732 

Make Checks Payable to: Marlborough Day Committee        Amount Enclosed: _________________________ 

LIABILITY DISCLAIMER 
Print Name of Business or Organization:  
 
Liability Disclaimer: We, the above named organization, business or person accept full responsibility for the quality 
and condition of all food and/or beverage sold from our stand during Marlborough Day.  Furthermore, we agree not to 
hold the Marlborough Day Committee, the Town of Upper Marlboro or any of the sponsoring organizations or 
individuals associated with Marlborough Day responsible for theft, incident or liability of any kind. I understand that this 
is an outside event. 
I have read, understand and agree with the above liability disclaimer. 
 
Signature of the Responsible Person: ____________________________________________ 
 
Print Name below signature:               _____________________________________________ 
 
Date:  ________________________________ 
 

 


