
Food Truck Vendor 
 

Event: ___Beltane ___Celebrate Pagans ___Samhain 
 

Business Name:_____________________________ 
 

Contact Name:______________________________ 
 

Contact Number:_____________________________ 
 

Contact Email:_______________________________ 
 

Type of food you will be selling: 
 

 

 

_____________________________________________________________________________________ 

 

Send form and a copy of your menu to pslwitchesandpagans@gmail.com  
 
You are responsible for keeping your area clean. There will be a $20 fee if we have to clean up 
after you.  
 
 
 
 
 
 
 

Signature  
 

mailto:pslwitchesandpagans@gmail.com

