
A.B.A.T.E. of Oregon, Inc

Fossil Campout
Vendor Information Sheet

] All Vendors must pay the prescribed concession and clean-up fees.  The
concession fee of $100 includes a vendor space and two admission tickets.
Additional workers will need to purchase event tickets.  The clean-up fee is $100
and is refunded if the vendor space is left clean.  The vendor area will be laid out in
advance.  Registration deadline is May 1.

] All Food Vendors are responsible for any permits, licenses, city, state or county
fees applicable to their business.  A.B.A.T.E. cannot be held responsible for the
weather or attendance.  The event will probably happen anyway.  If the event is
canceled by A.B.A.T.E. all vendors will be notified and all vendor feels will be
returned.

] All Vendors are responsible for their own equipment.  A.B.A.T.E. will not be
responsible for the securing of vendor equipment (generators, burners, tables,
chairs, etc.)  This includes merchandise offered for sale.

] All Vendors must provide proof of liability insurance  with A.B.A.T.E. of
Oregon, Inc. as additional insured on the policy.  A copy of the insurance policy
must be included with the registration form.

] All Vendors are responsible for their own garbage.  There will be a dumpster on
site.  Garbage bags are available at the Information Booth if you need more than
you brought.

] All Vendors using generators need sound deadening boards.  This is a courtesy
for other vendors and campers.  If your generators are not deadened you may not
be invited back for future events.

] No solicitation allowed in camping areas.

] No electricity will be provided.

] Potable water will be available on site.

] Vendors will not be admitted to event site prior to 12:00 noon on Thursday.



A.B.A.T.E. of Oregon, Inc.
Dedicated to Freedom of the Road

FOSSIL CAMPOUT ‘08
VENDOR REGISTRATION FORM

Fossil Vendor Coordinator: Steve B. 503-761-3362

REGISTRATION DEADLINE - MAY 1, 2008!
PLEASE TYPE or PRINT LEGIBLY!!

Business/Company Name:                                                                                                                                                           

Contact Name:                                                                                                                                                                                   

Mailing Address:                                                                                                                                                                               

City:                                                                                                         State:                    Zip:                                 

Day Phone:                                                                            Evening Phone:                                                                               

Cell:                                                                                          Email:                                                                                                 

Type of Merchandise or Food/Drink:                                                                                                                                       

                                                                                                                                                                                                                  

Comments:                                                                                                                                                                                           

                                                                                                                                                                                                                  

FEES payable to A.B.A.T.E. of Oregon, Inc:
Concession: $100 ……………………                             
Refundable Clean-up: $100…………………….                               A.B.A.T.E
Advance Tickets: $25 member ……………                               Membership #                        

$30 non-member ……….                             
Total $ Enclosed: ……….                              

Return completed Form and Payment to:
A.B.A.T.E. of Oregon, Inc, P.O. Box 4504, ATTN: Fossil Campout, Portland, OR 97208

                                                                                                                                                                                      
A.B.A.T.E. Use Only

Proof of Ins. Received:                             Payment Received:                             
Date Tickets Sent:                             Clean up fee returned:                             
Comments:                                                                                                                                                                             
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