
CELTIC HERITAGE SOCIETY

% Robert J. Millette

P.O. Box 1277

Florence, MS 39073


VENDOR CONTRACT

The following constitutes the entire Agreement between the Celtic Heritage Society (“CHS”) and _______________  _________________ (“VENDOR”).

Place of vending: Jim Buck Ross Mississippi Agricultural & Forestry Museum, 1150 Lakeland Drive, Jackson, Mississippi 

Day(s), Date(s), & Time(s) of Vending:   September 5-7, 2008        During  festival hours                                          

Type of vending arrangement (i.e. food, non-food):                                                                                                        

Fee arrangement:  
Food Vendor $ 125.00 _______   Selling Coke Products $75.00________




Non-Food Vendor $125.00______
 
   


Three Tables and Two chairs $25.00 _____
 

Name and Phone Number of CHS Contact:   Robert J.  Millette   601-845-2351    rjmillette@juno.com               
Name and Phone Number(s) of VENDOR Contact:                                                                                                        ___

                                                                                                                                                                        _____________ 
GENERAL TERMS: VENDOR agrees to vend during the times and dates noted above, and to pay all fees required in advance unless otherwise specified explicitly herein.  CHS, its organizers, staff, and volunteers, will not be held responsible for personal injury, loss, or damage to property or belongings of VENDOR or its employees, agents, or of third parties.  Should the event be prevented from occurring by reason of fire, accident, strike, riot, weather, order of court, or act of God, CHS shall not be liable for any compensation agreed herein except travel expenses actually incurred.  Should the VENDOR be prevented from performance due to any of the above reasons, CHS shall have no claim against VENDOR.  VENDOR is responsible for own liability insurance and a certificate of coverage shall be provided to CHS with the signed contract.  This contract may not be modified or canceled except by mutual consent, in writing, by VENDOR and CHS.  The GENERAL PROVISIONS on the reverse side hereof, or attached hereto, are incorporated by reference and made part of the AGREEMENT as fully contained herein.

AGREED, THIS the ________ day of ____________, 2008
CELTIC HERITAGE SOCIETY                                        ______________________________________________

BY:                                                                                   BY:

___________________________________                      ______________________________________________

TITLE _____________________________                      TITLE _________________________________________

Please sign one copy of this contract and return it to the above mailing address, with your check or money order payable to CHS.  Retain a copy for your records.

