
Power Needs

_______ 	 None

_______ 	 20 Amp

_______ 	 50 Amp

REQUESTED SERVICE

Water Needs

_______ 	 None

_______ 	 Ability to fill tank

_______ 	 Water Connection

LP Gas

_______ 	 Yes

_______ 	 No

MENU/SPECIALITIES

Outdoor Exposition Center & Special Events Facilities 	
2011 Food Vendor Application
Richland Community College  |  One College Park  |  Decatur, Illinois  62521	

Fax | 217.875.0734

Contact Person	 ________________________________________________________ 	 Date of Application ____________________

Company Name	 _______________________________________________________________________________________________

Company Address	 _______________________________________________________________________________________________

City, State, Zip	 _______________________________________________________________________________________________

Telephone	 _______________________________________________________________________________________________

Fax	 _______________________________________________________________________________________________

E-mail	 _______________________________________________________________________________________________

Insurance Provider	 _______________________________________________________________________________________________

State of IL Tax ID Number (if applicable)_____________________________________________________________________________

Progress City USA has an exclusive agreement with Refreshment Services Pepsi for non-alcoholic beverages, which must 
be served by all vendors.  A special price list will be provided to vendors to order product.  A set price will be established 
for the sale of all non-alcoholic beverages.

A Certificate of Liability Insurance must be provided along with application.

Signature___________________________________________________________________	Date____________________

PLEASE RETURN COMPLETED FORM TO BEAU HANGER VIA FAX, EMAIL OR AT THE ADDRESS LISTED ABOVE..


	CompanyName: 
	CompanyAddress: 
	City State Zip 1: 
	Insurance Provider: 
	State ofILTax IDNumber ifapplicable 1: 
	State ofILTax IDNumber ifapplicable 2: 
	MENUSPECIALITIES 1: 
	MENUSPECIALITIES 2: 
	MENUSPECIALITIES 3: 
	MENUSPECIALITIES 4: 
	MENUSPECIALITIES 5: 
	MENUSPECIALITIES 6: 
	MENUSPECIALITIES 7: 
	MENUSPECIALITIES 8: 
	MENUSPECIALITIES 9: 
	MENUSPECIALITIES 10: 
	Contact Person: 
	Date of App: 
	Telephone: 
	Fax: 
	email: 
	Power: Off
	Water: Off
	Gas: Off
	Signature: 
	Date of Sig: 


