
Via Galleria Food Exhibitor Registration Form - Due August 1, 2011 (First come, first served) 

 

Business Name 

____________________________________________________________________________ 

 

Contact Person Name 

____________________________________________________________________________ 

 

Address 

____________________________________________________________________________ 

 

City, State, Zip 

____________________________________________________________________________ 

 

Phone ______________________________  

Email ____________________________________________ 

 

Description of food items (please note that each vendor’s food items are required to be 

approved): 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

 

Size of food vendor location needed (in feet): _______________________________________ 

 

Electricity needs (in amps): (NOTE: electricity granted will be decided upon by Via Colori 

Coordinator due to resources available.  Once amperage is given, you must not go above the 

amount granted.)______________________________________________________________ 

 

Other specific needs or concerns: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

 

 

I hereby acknowledge that I have read the General Information and Guidelines as set 

forth for the Via Galleria exhibit area at the Via Colori Festival and agree to abide by the 

same.   

 

_______________________________________ 

Signature 

 



Amount Due: 

 Booth Space      __$50____ 

 Table Rental (6 ft)  _____ # tables x $15 = +________ 

        

      Total = __________ 

Select one: I will submit payment via ______ Cash, _______ Check, or ______ Paypal. 

Make checks payable to “Advocacy & Support Center.” 

Note: Your vendor space is not confirmed until payment is received. 

Please mail, fax, or email completed form to:  

  Fax: (270)234-8367 

  Email: robinfarris@bbtel.com 

Mail: Advocacy & Support Center 

   c/o Robin Farris, Via Galleria 

   890 Rineyville Rd 

   Elizabethtown, KY 42701 

 

If you have any questions or concerns, please refer to the Via Galleria General Information and 

Guidelines, consult our website at www.kyviacolori.com, or call us at (270) 234-9236. 


