
Long Island Food Council Vendor Guide & Agreement 
Summer Celebra:on on the Roo=op  
Tuesday, July 12, 2022 
(Rain date Wednesday, July 13, 2022) 
6:00-8:00PM 

Thank you for joining us for our Roo=op Celebra:on. Please fill out this applica:on and keep 
the aUached instruc:ons for reference. Please sign below that you have read and understand 
the guidelines and return the applica:on by June 30, 2022 to 
elise@longislandfoodcouncil.com  

BUSINESS NAME:

CONTACT FOR DAY OF THE EVENT:

STREET ADDRESS:

STATE/ZIPCODE:

*TYPE OF PRODUCT:

*Please indicate the type of Products you will be supplying for Sampling - a minimum of 75 is 
required for aUending guests. Vendors will be no:fied of the final number of aUendees.

mailto:elise@longislandfoodcouncil.com


The LIFC will provide vendors with the following:  
• 6= table 
• tablecloth if needed 
• Ice if needed 

Please specify if you require the following: 

• Table: 6=________________Tablecloth: 6=____________ 

• Electrical (if needed): Yes____________No_____________ 
Note: You must bring your own extension cords. None will be provided on site. 

• Ice 
(If needed): Yes_______________No________________ 

One freezer will be available to obtain ice. 

What we need from you now (on or before June 30th): 
• Applica:on filled out and signed 
• Cer:ficate of insurance required as follows: 

Arizona Beverages USA/Hornell Brewing Co., as the addi:onal insured 
60 Crossways Park Drive West 
Woodbury, NY 11797 

PromoMonal OpportuniMes - We will be providing the Event Program Guide for all aUendees 
to use and take home. This event will be promoted across the LIFC’s social media plajorms. 

• Please send your company logo (minimum 500 px resolu:on) 
• Bio or descrip:on (no more than 50 words) of your products or company 
• Email to: elise@longislandfoodcouncil.com 

PLEASE SIGN THAT YOU HAVE READ AND ACKNOWLEDGE THE VENDOR GUIDELINES AND 
RETURN THIS FORM TO elise@longislandfoodcouncil.com 

SIGNATURE__________________________________________________ 
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