
 
 

 

VENDOR REGISTRATION FORM 
 

 
I hereby apply as a vendor for the 2019 Fall Fest.  Hours of operation will be 
Saturday, October 12th 2019, from 11:00am to 7:00pm and Sunday, October 13th 
2019, from 12:00pm to 6:00pm. 

 

 
Organization:  ____________________________________________________ 
 
Contact Name: ___________________________________________________ 
 
Phone: _________________________   Cell: ___________________________ 
 
Street Address: ___________________________________________________ 
 
City: __________________________   State: _________   Zip: _____________ 
  
Email address: ___________________________________________________ 
 
Website: ________________________________________________________ 
 
 
 
 
 
Saturday – $20.00  Sunday – $20.00  Both Days - $35.00  

 
Make checks payable to:  Franconia Township PBA 

 
 

No charge for Non-Profit Organizations 
 
 
 
 
 
 
Do you require electrical* access for your table?   ____ Yes ____ No  
*We will try to accommodate all requests for electrical outlets, however we 
cannot guarantee access.



Product Information: Please provide a brief description about your product or 
service. 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 
 

 

 
 

Rules of Franconia Township Fall Fest 
 

1. No alcohol or smoking on Community Park grounds. 
2. All vendors shall exhibit professional manners at all times. 
3. Spaces shall be assigned by the Fall Fest vendor coordinator. 
4. Application fees shall be paid by October 1st 2019. 
5. Tables, canopies, and chairs are the responsibility of the vendor. 
6. Vendor is responsible for leaving their area clean at closing. 

 
Failure to comply with any of the rules may result in permit revocation. 

 
I agree to abide by all Franconia Township Fall Fest rules  
 
 
 
Name (please print): _______________________________________________ 
 
Date: ___________________________________________________________ 
 
Signature: _______________________________________________________ 
 
 
Please return completed application to: 
 
Franconia Township PD: Attn: Pam Paraskewik 
671 Allentown Road 
Telford, PA  18969 
pparaskewik@franconia-township.org 
Office – 215-723-6778 (any questions, ask for Pam) 
Fax – 215-723-6778 

mailto:pparaskewik@franconia-township.org

