
Entry deadline: April 18, 2024 

 

 

Business  Name: ________________________________________________________________  

Products/ Services Offered:_______________________________________________________  

 

Contact Name: _________________________________________________________________ 

Address:_______________________________________________________________________ 

Phone: ________________________  Email: __________________________________________ 

Booth Op�ons (Please check the applicable booth op�on below): 

Please note: Each vendor is responsible for providing their own power needs.  

There is limited water available on-site, please let us know if you will need this ahead of time.

⃝ Small: 10x10 or equivalent $100  ⃝ Large: 20x20 or equivalent $200
  
⃝ Medium: 10x20 or equivalent $150  ⃝ Food Truck: (Any Size)                   $200    

Make checks payable to Sons & Daughters of Erin (SADOE). Mail to:       P.O. Box 10743, Reno, NV 89510     
 

I have read and agree to all the condi�ons of the  Northern NV Cel�c Ceilidh Event Producers     applica�on and the rules 

governing the event and agree to observe all rules and decisions of the event management.  En��es canceling fewer 

than 30 days prior to event relinquish all monies paid.  I release The Event Producers and all         involved in the Northern Nevada 

Cel�c Ceilidh   from all liability, other    personal and property, while a�ending the celebra�on.  I am responsible for my 

own liability insurance and will provide proof of my $1 million liability insurance to the vendor coordinator. 

 
Name (Please print): __________________________________ Title: ______________________ 

Signature: __________________________________________ Date: ______________________ 

 

<< Entries not signed or ini�aled will be returned >> 

Please ini�al 
below 

I have read and agree to the condi�ons and terms as stated in 

the  liability  waiver.  
I have read and agree to the condi�ons and terms stated in the 

 Vendor  Le�er.  
Food vendors ONLY:  You must secure and display a valid 

permit from the Washoe County Health Dept. 

For more information, please call and leave a message at 775-378-0931 or e-mail sadoenorthnv@gmail.com 


