
Food Vendor Application  

westernwildlifeartshow.org 

 

Name of Business ___________________________________________________________________ 

Contact Person(s) ___________________________________________________________________ 

Address ___________________________________________________________________________ 

City/State/Zip ______________________________________________________________________ 

Preferred phone: __________________________ Secondary phone:___________________________ 

Email _____________________________________________________________________________ 

~ Kindly attach a copy of your menu, including prices ~ 

Terms and Conditions 

♦Vendor is solely responsible for timely set up and tear down.   

♦Vendor will provide all equipment necessary, including secondary equipment such as a tent, work tables, or 

heavy outdoor electric extension cord.  

♦Vendor is welcome to provide signage during the show, particularly business name and menu.  

♦Please communicate any specific needs, requests, or schedule changes directly to the WWAS Board at 

westernwildlifeartshow@outlook.com.   

♦Setup July 1st is recommended. 

♦A three day commitment is preferred. However, on a case by case basis, the Board is willing to work with 

your schedule. Please send your comments and questions to westernwildlifeartshow@outlook.com. 

 

WWAS Hours of Operation:  July 2ndand 3rd from 10am to 6pm, and July 4th from 9am to 4pm 

The WWAS Board will provide tables for customer seating. Electricity is available via indoor outlets through 

use of a HEAVY vendor-provided extension cord. Trailer parking is located in the grassy area on the southeast 

corner of the Veterinary Hospital, with access from the road.  
 

 

 

Return this form no later than May 1st with a vendor fee of $30.  

Checks payable to Fort Robinson Centennial INC.  P.O. Box 531, Crawford, NE 69339 
 


