
 
Truck Name ____________________________________________________________

Contact Person  ____________________________________________________________
 
Describe your cuisine  _________________________________________________________

Food Truck or Trailer?   ________________________________________________________

Length and Width  (L in ft x W in ft)   ______________________________________________

On which side do you serve? (Driver, Passenger, Back)     _____________________________

Email Address    ____________________________________________________________ 

Phone Number   ____________________________________________________________

Address ____________________________________________________________
 
Signature & Date____________________________________________________________

Please note that submitting this application does not grant
inclusion in an event. You will be contacted by a representative

from our event staff for further instructions.

Macedonia FallFest
Saturday, September 21, 2024
Longwood Park, Macedonia OH 44056

4:30-9:30 pm

Return Application:
By Email: sedgar@macedonia.oh.us

Questions? Call 330-468-8376

Vendors will pay the City of Macedonia 10% of its total gross sales from
the event plus a $50 non-refundable deposit to reserve a spot at the event. 


