
New Years Tri-Cities 2010 
Vendor Application 
 

Mail Application To: 
First Night Vendor Applications 

Attn:  Christy Humann 
1434 Johnston Ave 

Richland WA  99354 
 

Or E-mail as an Attachment To:  
christy71878@yahoo.com 

 
 

December 31 st,  2009                           
Columbia Basin College  

5:30 P.M. to Midnight  Pasco, WA 
 

VENDOR APPLICATION  
 

Organization Name:____________________________________________________________________ 
 
Contact Name:___________________________________________Phone #:_____________________ 
 
Address:_____________________________________________________________________________ 
 
E-mail:______________________________________________________________________________ 
 
Website:_____________________________________________________________________________ 
 
WA State Tax ID #:________________________________Granted To:___________________________ 
 
City of Pasco Business License #:_________________________________________________________ 
 
Please attach, or write in below, a list of menu items and selling prices.  There will be no selling of 
items not listed on application/contract. 
 

ITEM $$ ITEM $$ 
    
    
    
    
    
 
We have included liability insurance with this application including certificate naming New Years Tri-Cities 
and the City of Pasco as additional insured……………………………………………………..Yes No 
 
All appliances have been checked for GFI compatibility and are in proper working order…Yes No 
 
Type of Booth:  For Profit ($75)  Non-Profit ($50)  Information Only ($25) 
 
Please describe the size & shape of your booth/trailer including trailer hitch if applicable. _____________ 
____________________________________________________________________________________ 
 

We have read and agree to all of the requirements 
In consideration of the acceptance of this application, the applicant agrees to save and hold harmless 
New Years Tri-Cities, the City of Pasco, & Columbia Basin College, their officers, employees, and agents 
from any loss or damage to persons or property caused by the movement, set-up, teardown, or operation 
of this applicant’s unit in connection with the New Year Tri-Cities event and further agrees to defend said 
organization, City of Pasco, and Columbia Basin College from any claims from such damage. 
 
 
______________________________________________________ _________________________ 
Authorized Representative Signature     Date 
 
______________________________________________________ 
Printed Name 

For Questions Please Contact: 
Christy Humann 

Vendor Committee Chairperson 
(509) 947-8798 

Christy71878@yahoo.com 
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