
Vendor Application  
(Food Vendors, please contact Giulia Grotenhuis at fly@balloonfestnj.com) 

 
LOCATION: Warren County Community College, 475 NJ 57, Washington, NJ 

DATE: May the 4th, 2024 - Rain or Shine 
Vendors & Exhibitors 9 AM - 5 PM    

 
Vendor Fee - $50 

Please Print Name: __________________________________________________________________________ 

Business Name: _____________________________________________________________________________ 

Address:_____________________________________________________________________________________ 

City:_______________________________________________    State: ____________     Zip: ______________  

Phone: _________________________________________     E-mail: ___________________________________

Web/Facebook: __________________________________ 

 

Please decribe list of items you will be selling or what you will be promoting. ______________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 
 
I understand that all decisions made by Event Organizers are final. Failure to abide by the above rules could 
terminate my relationship with Balloon Festival and any other events.  

 

Signature: _______________________________________ Date: ________  

 
Mail Check or Money Order Payable to:  
Flying Festivals of Warren County 
57 Hope Crossing Road, Belvidere NJ 07823 
 
Certificates naming the following as Additional Insured are required: 
Warren County Technical School  
1500 NJ-57, Washington NJ 07882   
 
Flying Festivals of Warren County,  
57 Hope Crossing Road, Belvidere NJ 07823 
 

Credit Card Information 

Name on Card______________________________________________    Card No.  ________________________________________ 

Exp Date ____________   Security Code ___________  Zip Code ______________ 


