
 
Saturday, June 4th • Saturday, August 6th  

6:00 pm – 10:00 pm 
 

Food Vendor Application 
 

Name or Company (Print): ____________________________________________________________________________ 

 

Name of Representative (Print): _______________________________________________________________________ 

 

Mailing Address: ____________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Email Address: _____________________________________________________________________________________ 

 

Phone number where you can be reached: __________________________         Best time to call: _________________ 

 

Event will be located on W. Main Street, Pickens, SC. 

Please check:   Dessert____    Hot Food____  Cold Food____ 

To avoid duplication, please list and describe all items you will be serving: ____________________________________ 

__________________________________________________________________________________________________ 

FOOD BOOTHS MUST MEET ALL DHEC REQUIREMENTS (Initial):  _____________  

 

Event Committee reserves the right to approve food offered to sell and to delete any duplicates. 

 

No electricity offered – If you plan to bring a generator, it must be noted below: 

  I plan to bring a generator:  Yes____     No____ 

  Generator must be quiet-running (PRA or City does not supply) 

 

Booth space is 10 ft x 10 ft.         Booth fee is $100/2 nights or $50/1 night 

 

Vendor supplies all items required for set up.  No spikes or holes can be driven into pavement.  All items must be under 

tent or canopy. 

 

Vendors must list all food prices clearly on and 8” x 10” or larger sign for customer to see. 

 

By my signature I agree to abide by ALL decisions of the PRA (Pickens Revitalization Association). I understand fees 

are NOT refundable and that NO refunds will be given due to inclement weather.  I acknowledge that I am responsible 

for any loss or damage to my property during the event. 

 

Signature of Person Responsible: ___________________________________________ Date: __________________ 

 

Amount Enclosed:  $_______________    Select Event Dates:  June 4th   August 6th  

 

Make checks payable to: Pickens Revitalization Association 

 

Mail to:  Pickens Revitalization Association, 222 W. Main Street, Suite A, Pickens, SC 29671 no later than May 20th    

 

The Cruise-In and Music on Main series is presented by Pickens Revitalization Association.  For more information, visit 

us at www.historicpickens.com. Vendor questions:  Contact Pickens Revitalization Association, 864.878.0105 or 

pra.historicpickens@gmail.com  

http://www.historicpickens.com/
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