
Sunderland Agricultural Fall Fair 
Food Vendor Form 

 
Days: Tuesday  (evening) and Wednesday  (day & evening) 

 
Vendor Business Name: 
_________________________________________________________ 
 
Vendor Name:  
__________________________________________________________ 
 
Address: 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
 
E-mail: 
_________________________________________________________ 
 
Telephone Number: 
_________________________________________________________ 
 
Fax Number: 
_________________________________________________________ 
 
Products *** you will be offering (please be specific): 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
 
Cost:  $ 250.00 for the entire Fair 
 
Please send this completed form, a copy of the completed Durham Region Health Form 
and proof of insurance along with payment to: 
 
The Secretary  
Sunderland Agricultural Society 
Box 370, Sunderland, ON LOC 1HO 
  
 
***  Please note that the midway’s contract provides exclusive rights to sell cotton 
candy, candy apples & caramel corn. 
 


