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- FAILURE TO PROVIDE A COMPLETED APPLICATION BY DECEMBER 29,
2023, WILL RESULT IN FORFEITURE OF PREVIOUS SPOT AND ITEM.

Organization: Tax ID #:

Organization Address:
City: State: Zip:
President: Phone #:

Booth Chair: Phone #:

Contact E-Mail :

Main Item Price

Secondary Item(s) Price

Booth Space Required Serving Soft Drinks? Need Electricity?

Need Grease Barrel? If yes, what type?

By signing this application on behalf of my organization, | hereby affirm:

| have the authority to commit my organization to this application. | have read and understand this application and all the rules and regulations
governing it. | understand that it is the responsibility of my organization to complete LA State Tax Form R-1048 and return it to the LA Dept of
Revenue. | have explained all the rules and regulations to all members of my organization. My organization and | consent to being governed by
these rules and regulations and agree to abide by the decisions of the Ponchatoula Strawberry Festival Board, Inc. (PSFB). | understand that any
changes to the information listed above are subject to approval of the PSFB in accordance with rules and regulations pertaining to changes to
booth items, sizes, etc. In the event the festival is canceled for the year by the local, state, or national government, booth fees will be rolled over
to the following festival unless my organization notifies PSFB Booth Chairman in writing by June 1st.

PRINT ORGANIZATION PRESIDENT NAME

ORGANIZATION PRESIDENT SIGNATURE DATE
BOOTH CHAIRMAN SIGNATURE INITIALS DATE
FOR OFFICE USE ONLY Booth #: Board Approved?
In Festival Last Year ? Yes / No Same Service as Last Year ? Yes/ No
Date Received: Application Checklist Complete?
Payment: Yes/ No Check # Amount Date

Mail completed app/payment to: Ponchatoula Strawberry Festival, Inc.
Attn: Booth Chairman, PO Box 446, Ponchatoula, LA 70454
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