
 
 

   International District Community Festival Registration 
    Saturday, October 12, 2013, 10am – 2pm 

Participation Application Form 
 

 
 

PLEASE RETURN FORM BY October 1st to Annie Trinh ATrinh@IMDHouston.org   
 

 
_____ Yes, we will attend as a food vendor/food truck vendor/non-food vendor/volunteer/performer 

(please circle only one). 
 
 
_____ We are sorry we cannot attend the festival, but keep us on the mailing list. 
 
__________________________________________________________________________________________ 
 

FOOD VENDOR/FOOD TRUCK VENDOR (Please circle one) 

 

1. Name of your business/organization: __________________________________________________________ 
 
2. Contact Information: 

 
Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Email Address: _______________________________________________________________________ 
 
Phone Number: ______________________________________________________________________ 

 
3. What type of food will you be selling? ________________________________________________________ 
 

 

NON-FOOD VENDOR  

(You will need to provide your own table, chairs and tent) 

 
1. Name of your business/organization: __________________________________________________________ 
 
2. Contact Information: 

 
Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Email Address: _______________________________________________________________________ 
 
Phone Number: ______________________________________________________________________ 

 
3. What type of information will you be passing out? _______________________________________________ 
 
4. Giveaways(s): ___________________________________________________________________________ 
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PERFORMANCE 

 
1. Name of your group/organization ____________________________________________________________ 
 
2. Contact Information: 

Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Email Address: ______________________________________________________________________ 
 
Phone Number: ______________________________________________________________________ 

 
3. Type of stage performance (Please circle one): 

 
Dance/ Vocals/ Other (specify) _________________________________________________________  

 
5. Duration of the performance (maximum 30 minutes) _______________________________________   
 
6. Number of performers: ____________________________________________________________________ 
 
7. Type of stage set-up needed: ________________________________________________________________ 
 

 
 

VOLUNTEER 

 

1. Contact Information: 
 
Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Email Address: _______________________________________________________________________ 
 
Phone Number: ______________________________________________________________________ 

 
2. How many hours can you volunteer? __________________________________________________________ 
 

If you have any questions contact Annie Trinh at ATrinh@IMDHouston.org.    
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