
  Friends of the Franklin County Fairgrounds, 89 Wisdom Way, PO box 564, Greenfield, MA 01302 

Application to Vend at Franklin County Fall Food 
Festival

October 18th, 2025 (severe weather date October 19th) 12-6pm 
The event is being held for a charitable cause TBD. FOOD VENDOR $75 

CRAFTERS & Other-$25 (10’x10’ with electric and nearby water) 

Name _________________________________

Business Name:  (not required) 

Address: 

City:                                              ST    Zip________ PHONE 

Email:  

TYPE OF VENDOR 

FOOD What will you sell?  (please include a menu)

Length of trailer, truck, Tent etc.(including any awnings or step unit ______ 

Electrical requirements______    Hardwire? ______ 

CRAFTER: What will you sell?  10’x10($25) ____     20’x10’($50)_____ 

_____Other: What will you have/do  10’x10($25) ____     20’x10’ ($50) ____    Non-Profit? ___ 

Rules and information: 
Spaces will be available on a first come first served basis until we are full. We will monitor types of 

vendors to avoid too many duplicates. 
• Vendors will supply their own tables, chairs, tents etc. Tents must be anchored by 

weights. NO HOLES IN THE PAVEMENT
• Space fee is non refundable if you have to cancel less than 10 days prior to event.
• The sale of guns, weapons, smoking material or anything determined to be offensive 

will not be accepted. Violators will be asked to leave and forfeit your space fee.
• Food vendors will need to obtain a board of health permit (14 days prior to the event) 

and inspections (Health inspector will be on the grounds prior to start of the event 
before opening.

• Please send application to Sue Brulotte,13 Cedar St Greenfield, MA 01301
• All fees must be paid prior to the start of the festival.
• Set up will be from 7-12pm October 18th,2025 (severe weather date Sunday October 

19th, 2025.
• Please contact fcasconcessionsinfo@gmail.com with questions.
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