
FRIDAY NIGHT SOCIAL
GAMES, FOOD

FUN FOR THE WHOLE FAMILY
SATURDAY B.B.Q.

SATURDAY NIGHT SOCK HOP
SUNDAY POKER RUN

AND AWARDS
Call 530 587-4019

TRUCKEE REGIONAL PARKTRUCKEE REGIONAL PARK
BROCKWAY ROADBROCKWAY ROAD

visit our web pages at:visit our web pages at:
http://www.truckeeoptimist.comhttp://www.truckeeoptimist.com

Please complete this Food Vendor Application
If you are using your computer, this form can be filled out by clicking in the form fields below.  With Acrobat Reader software, fill out 

the form, print it before exiting.  The form can only be saved if you have Full Editing Acrobat software. 
FOOD VENDORS

SETUP, FRI. NOON TO 4 PM 10x10 SPACE $175. INCLUDES ONE SATURDAY BBQ DINNER 
HOURS FRI 5PM TO 8PM, SAT 9AM TO 8PM, SUNDAY 9AM TO 3PM 

APPLICATIONS TAKEN AFTER May 15th WILL BE CHARGED $200. FOR 10X10 SPACE 
Mail to:  Truckee Optimist Club, PO Box 1859, Truckee, CA  96160  Questions: Call 530 587-4019 

NEVADA CTY ENVIRONMENTAL HEALTH PR # ___________________________

COMPANY NAME_____________________________________________________________ 

CONTACT NAME______________________________________________________________

EMAIL ADDRESS______________________________________________________________ 

MAILING ADDRESS____________________________________________________________ 

CITY________________________     STATE___________     ZIP________________________ 

PHONE _________________________  PRODUCTS SOLD_____________________________ 
______________________________________________________________________________________________

MASTER OR VISA CARD #  __________________________________EXP DATE_________ 

TOTAL VENDOR FEE   $ __________________________  CHECK# / Card Sec. Code#__________ 
MAKE CHECKS OR MONEY ORDERS OUT TO:  “TRUCKEE OPTIMIST CLUB” 

NAME APPEARING ON CREDIT CARD: _______________________________________________________________ 

SIGNATURE  ________________________________________________________________  DATE  ________________ 

COSTS: 
Reg B4 May 15th_______ $175.___ 
1 xtra space___________ $150. ___ 
Apps after May ________$200.____ 
RV Parking_____________$50.____ 

                               Total__________ 
PLACE  TOTAL ON  THE FORM 

(Just under card # space) 

AFTER May 15th, $200.00 
For  ea 10x10 space 

No Refunds - Optional Rollover 
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