
McDade Watermelon Festival Arts & Crafts/ Vendor Application 
Company Name: ______________________________________________________ 

Representative’s Name: _________________________________________________- 

Street Address: ________________________________________________________ 

City, State, Zip Code: __________________________________________________ 

Phone # _____________________________________________________________ 

Email: ______________________________________________________________ 

Health Permit # if selling food (must be issued by Bastrop County) _______________  

Bastrop County Department of Health & Sanitation # 512-332-7276 

Select Booth Type: 

** Rain or Shine Vendor fees are non-refundable** 

______ Art/Child/ Crafts/Merchandise $150.00 Per Booth  
______ Food: $350.00 Per Booth   
*Size of Truck/Trailer: ____________ * Opens Passenger side / Driver Side (circle one)  
 
Items to be sold or Activity:  (upon Approval) 
______________________________________________________________________
______________________________________________________________________  

**We have a limited amount of booth spaces with electricity; they will be assigned on 
first paid basis. (no exceptions) **                      

Is electricity needed?  YES / NO Electricity to be used for: ______________________ 

Amount Enclosed: __________ Estimate Date/Time to set up: __________________ 

**If postmarked by June 1st, $100 for arts/crafts/merchandise/games/activity; food 
concessions $300; Check payments will only be accepted until June 8th to allow 
clearance time.  Return checks fee is $35.  

Signature: ___________________________________________ Date: _____________ 

Printed Name: _________________________________________________________  

Please mail to:  MWFA Attn:  Vendors, PO Box 783, McDade, Texas 78650  

Email to: mwfa.vendors@gmail.com  or Contact Kathy Mills at (979)716-7115 
Please do not write in the box below.  Festival use only. 
************************************************************************************************** 
Postmark date: ________ Amt. ________ Payment Method: _______Check # _____ 
Vendor accepted/rejected (circle one)  Y   N   Reason: _________________________ 
Check cleared: ___________ Vendor notified: ___________Vendor Space #_________ 

mailto:mwfa.vendors@gmail.com

