
Registration Deadline:  
May 1, 2014

COMPANY: ________________________________________________________________________

CONTACT NAME: __________________________________________________________________

ADDRESS: _________________________________________________________________________

CITY: ___________________________________________ STATE:___________ZIP: ____________

PHONE: __________________________________ FAX:____________________________________

EMAIL: ____________________________________________________________________________

WEBSITE: _________________________________________________________________________

VERMONT MANUFACTURER’S NUMBER: _____________________________________________

COMPANY LISTING INFORMATION: (for festival website and marketing materials) 

COMPANY NAME: __________________________________________________________________  

BRIEF DESCRIPTION: (25 words or less) ___________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________

***WHAT’S NEW FOR 2014: (for press/PR purposes) __________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

 

PRINTED NAME: ________________________________________TITLE: ____________________

AUTHORIZED SIGNATURE: ______________________________ DATE: ____________________

Payment policy: a check is required with this registration. Exhibit space will not be assigned until payment is received. Cancellation policy: Vermont Cheesemak-

ers Festival must be notified in writing if an exhibitor desires to cancel exhibit space. If notification is received 3 months before the event, a full refund will be issued. 

Cancellation after May 1st will result in a forfeiture of the total cost of space. No refund will be issued. All refunds will be sent at the conclusion of the event.

Payment Information: Please make check payable to:Vermont Cheesemakers’ Festival

Please send completed form and payment to: Vermont Cheese Council, Attn: Tom Bivins, 112 South Main Street, PMB #102, 
Stowe VT 05672-4649, email: Tom@vtcheese.com, phone: 802.595-3259

E X H I B I T O R  R E G I S T R AT I O N  A N D  C O N T R A C T

P R E S E N T E D  B Y :WWW.VTCHEESEFEST.COM

EXHIBITOR PACKAGE FEES: $225*

Package
Includes:

*limited to 1 package per company/organization

1 table (8 feet)
2 festival passes

website listing
program listing

SUNDAY, JULY 20, 2014, SHELBURNE FARMS COACH BARN  •  WWW.VTCHEESEFEST.COM

http://www.vtcheesefest.com

