
BRITISH INVASON XXXIII

FOOD VENDOR REGISTRATION 
Stowe, Vermont 

September 20th
-22nd 2024

COMPANY NAME: ____________________________________________________________________________ 

STREET ADDRESS: _______________________________________________________________________________ 

CITY: _________________________________________________ STATE/PROV: ____________ ZIP: ___________ 

PHONE: __________________ FAX: _________________ E-MAIL: _______________________________________ 

COMPANY REPRESENTATIVES (4 adults are included with your registration fee, with a maximum of 8 if more than 
one space is reserved).  There is no charge for children under 12, but they need to be indicated as children (C) on this 
form.   

First Name  Last Name           First Name   Last Name 

_________________________________________________x_______________________________________________ 

_________________________________________________x_______________________________________________ 

_________________________________________________x_______________________________________________ 

Note:  Print names exactly as you want them to appear on name tags. 

DESCRIBE THE SERVICES YOU WILL PROVIDE: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

PLEASE ADVISE IF YOU WILL BE COOKING IN YOUR SPACE______YES   ______NO 

RELEASE STATEMENT (Must be signed by registrant) 
I/We hereby agree to offer products and/or services for sale to the public at the British Invasion in Stowe, VT and to 
participate in other planned events scheduled during the Meet.  In consideration of the right and privilege to enter and 
participate in these events and other valuable consideration and intending to be legally bound, I/We agree to release The 
British Invasion, Inc., as well as the Event Organizers and Event Committees from any and all liability for injuries, 
damages, or loss arising from my entry and attendance in the British Invasion Weekend. 

I (We) carry liability Insurance with____________________________________________________ Insurance Company 

Policy Number: __________________________________________   Effective From: ____________to:____________ 

REGISTRANT’S SIGNATURE:__________________________________________ DATE:______________________ 



** FOOD VENDOR TERMS AND CONDITIONS ** 

1. A commission of 15% of all Retail Sales will be payable to the British Invasion, Inc. within 5 business days after the 
September 22nd, 2024 end date for the British Invasion.

2. A Vendor Registration Fee of One-hundred-dollars ($100) shall accompany this registration form.  Said Fee is 
considered to be a minimum payment for Food/Beverage vending space and is to be deducted for the final payment 
due to the British Invasion, Inc.

3. Vendors are required to provide certificate of liability insurance with “the British Invasion, Inc.” added as an 
additional insured to the policy.  You must be in compliance with any requirements of the State of Vermont - Board 
of Health.  You must pull permits to sell alcohol with both the State of Vermont and the Town of Stowe.  Please 
submit required documentation with your registration.

4. Any use of electrical cables, generators, or other supporting equipment must be within code requirements and are 
subject to inspection.

5. Individual vendor spaces will be marked out and assigned prior to the event with name markers in place to identify 
individual space.  Please plan your space requirements accordingly and advise of the footprint.

6. Space may not be given or sold to another person, group, organization, corporation, or company.

7. No dogs or bicycles, or additional supply vehicles are allowed in the vendor area or on the show field.

8. Vendor Supply Vehicles may only park in area designated by the British Invasion Grounds Crew as “Vendor Parking”

9. Vendors are required to take with them, upon completion of the show, all packing materials and debris    present in 
the space occupied.  There will be a dumpster located on the grounds for disposal.  Failure to do so will result in the 
assessment of charges for the cost to clean the assigned area.

10. The Executive Committee of the British Invasion is committed to presenting a high-quality event to be enjoyed by the 
general public and enthusiasts of things British.

11. The Executive Committee of the British Invasion, Inc. reserves the right to refuse acceptance of any vendor for any 
reason.

12. Vendor space is offered on a Pre-Registration Only Basis.  Vendor space will NOT be available on the day of the 
event.

13. Contact Michael Gaetano at 508-395-6663 (Cell) or by eMail at mgaetano@Britishinvasion.com for assistance with 
local suppliers.

We agree to abide by terms and conditions of this Agreement.  We agree to provide an accounting of our retail 
sales at the British Invasion and to pay the British Invasion the sum of 15% of Gross Sales, less the $100 
deposit provided with this Agreement, within 5 business days after the September 22nd, 2024 end date for 
British Invasion XXXIII.

REGISTRANT’SSIGNATURE:__________________________________________DATE:______________________ 

Please make checks payable in US Funds to:  British Invasion, Inc. 
MAIL TO:  British Invasion, Inc., c/o Michael Gaetano, 481 Wire Road, Wells, ME 04090, 

USA.  Direct questions to Michael at (508)395-6663 or 
mgaetano@britishinvasion.com 

mailto:mgaetano@britishinvasion.com
https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=HZ6LUDF7ZB5EJ
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