
 

1. Complete the following information:   
Company Name ____________________________________________________________________________ 

Contact Person _____________________________________________________________________________ 

Address _____________________________________________________________________________________ 

City _______________________________________ State ___________ Zip _____________________________ 

Daytime Phone ____________________________ Email ____________________________________________ 

 

2. Select ONE of the two payment choices below: 
 

1.  $100 + 10% of Total Sales                    OR               2. 20% of Total Sales 

3. Select ONE of the two choices below: 
 

1. Food Truck (Trailer Size _______x_______) OR Food Booth Size: 10 x 10        10 x 20    

4. Select all that apply: 
 Electricity* for _____________________. Amperage needed: _____ amps      110  220      

(Electricity is included in the fee for Food Booth vendors only. Generators will be provided)    
 *you must bring your own extension cords.  
 

5. Describe Menu: 

Please describe or attach your menu of items and prices:  

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

*KHS has the right to refuse any vendor merchandise or other material they deem unsuitable for this event at any time 

 

6. Select a payment option: 

 
 Will submit payment after event (payment requested no later than 2 weeks following event) 

 
 Enclosed is my check for $ _______________ made payable to KHS. 

 

 Please charge $ _____________ to my   Visa       MasterCard       Discover  

Name on Card ____________________________________________________________________________ 

Card Number _______________________________________ Exp. Date ____________________________ 

*Woofstock is a rain or shine event, no refunds will be issued. All vendors are responsible for their own taxes, licenses, 

and permits. 

3313 N. HILLSIDE  PHONE: 316-220-8707 
WICHITA, KANSAS 67219 FAX: 316-554-0356 
 

EMAIL: Woofstockvendor@kshumane.org or horand@kshumane.org 
 

 

Vendors will receive the official Woofstock Vendor Packet and details 2 weeks prior to the event.   

Food Vendor Deadline is August 15th  
A $25 late fee will apply after this date 

WOOFSTOCK 2019 FOOD VENDOR FORM 
SATURDAY, OCTOBER 5TH 

10:00AM TO 3:00PM 
SEDGWICK COUNTY PARK 

 

mailto:Woofstockvendor@kshumane.org
mailto:horand@kshumane.org

