
 

 

 

 

Saturday, October 15
th

, 2011 

10:00 A.M. - 4:00 P.M. 

Sponsored by the Lowell Merchants Association and the City of Lowell 
 

 
NAME______________________________________________ 

 

NAME OF BUSINESS  

(IF APPLIES)   ______________________________________ 

 

MAILING ADDRESS__________________________________________________ 

                                       STREET OR PO BOX 

                                   

                                      __________________________________________________ 

                                      ZIP CODE                            CITY                          STATE                                        

 

TELEPHONE: ____________________EMAIL________________________________ 

 

TYPE OF CRAFT_____________________________________________________ 

 

TYPE OF FOOD______________________________________________________ 

 

CHECK ONE: ____ NON PROFIT ORGANIZATION    

                                    TAX ID#____________________ 

                           ____PROFIT 

 

VENDOR FEE:  

* $25.00 PER SPACE (10' X 10') $40 Per Space with Tent 

 PROFIT ORGANIZATIONS. 

* NONPROFIT ORGANIZATION’S FEES ARE WAIVED. 

MAKE CHECKS PAYABLE TO:  CITY OF LOWELL 

 

PLEASE SEND APPLICATION, FEE AND SIGNED WAVIER TO: 

 

CITY OF LOWELL 

101 W. FIRST STREET 

LOWELL, NC 28098 

 

NOTE: NO APPLICATIONS FOR FOOD VENDORS WILL BE TAKEN AFTER 

September 30, 2011. PERMIT REQUIREMENTS FOR THE COUNTY HEALTH DEPT. 

MUST BE COMPLETED FOR FOOD VENDORS AND RETURNED TO THE CITY 

OF LOWELL BY Sept. 30. CALL OR COME BY CITY HALL FOR THESE FORMS.  

ALSO SEE http://lowellnc.com/forms.htm 

 

NOTE: POWER SUPPLY IS LIMITED. VENDORS WHO SELL SLUSHIES, HAVE 

DEEP FRIERS, ETC. WILL BE REQUIRED TO PROVIDE THEIR OWN 

GENERATOR. CALL THOMAS SHREWSBURY AT 704-824-1072 FOR MORE 

INFORMATION. 

http://lowellnc.com/forms.htm


 

 

 

 

Release and Indemnity Agreement 

 

The undersigned organization or individual, request permission from the City of Lowell 

to participate in the Lowell Octoberfest to be held on October 15, 2011 in the City of 

Lowell, North Carolina.  The undersigned, by and through, its duly authorized officer, 

does hereby acknowledge that its participation in the above described event shall be at its 

own risk and said organization or individual assumes all responsibility for its activities in 

connection with said festival, including its agents, employees, and other parties which 

may be involved directly or indirectly, with the organization or individual permission to 

participate in Octoberfest, the organization or individual, by and through its authorized 

officer, does hereby agree to indemnity and save harmless the City of Lowell, its 

employees, elected officials and other representatives of and from claims, demands, 

litigation, or liability of any kind resulting from or in any way growing out of activities of 

the organization while participating in Octoberfest or the actions or activities of any 

agents, employees, or other representatives of the undersigned organization or individual. 

 

 

 

 

This is the _________________ day of ____________________________, 2011. 

 

 

___________________________________________________________________ 

Name of Organization or Individual 

 

 

___________________________________________________________________ 

Signature 

 

 

 

 

 

 

 

 

 

 

 

 

 


