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FOOD VENDOR REGISTRATION/UNDERSTANDING FORM FOR 

CAMBODIAN COMMUNITY DAY FESTIVAL 

SUNDAY SEPTEMBER 16th, 2018 

 
Cambodian Buddhist Temple 

13800 New Hampshire Ave Silver Spring, MD 20904 

 
 

NAME OF EXHIBIT: ________________________________________________________________________________ 

 

CONTACT: _________________________________________________________________________________________ 

  

ADDRESS: _________________________________________________________________________________________ 

 

CITY: _________________________________________STATE:________ ZIP CODE:_________________________ 

 

HOME PHONE: ( _____ ) ______________________ WORK PHONE: ( ______) _____________________________ 

 

E-MAIL ADDRESS:__________________________________________________________________________________ 

 

List items you are selling (alcoholic items are prohibited): 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

DO YOU HAVE A LICENSE TO SELL FOOD IN MARYLAND?  __ YES  __ NO 
 
All food preparations are subject to state of Maryland regulations. Each vendor is responsible to bring tents, chairs and tables. 
This registration form is for food vending only. If you are selling non-food, you need to submit Exhibitor Registration form and 
pay additional fee. 

 
We must receive the application with payment before August 29th,  2018. After August 22nd, you must arrange to pay us in cash. 

 
 

[  ]  I certify that I have read and understand the statement above and that I agree to abide by all procedures, provisions and 
regulations set forth by the Health Department of Montgomery County and the state of Maryland. 
 

Signature: _________________________________________________ Date: __________________________ 
 

 

    Make $200 Check Payable and return to:      

Cambodian Community Day 

12739 Knightsbridge Dr, Woodbridge, VA 22192      

 
 

 
For CCD Use Only.  Check Number: _________ Amount: $______________ Date: ____________________ 


