
FELL INTO OCTOBER! AUTUMN FESTIVAL 
VENDOR APPLICATION 

SUBMITTING A VENDOR APPLICATION IS NOT A GUARANTEE OF YOUR ORGANIZATION’S APPEARANCE AT THIS 

EVENT. TO BE APPROVED, YOU MUST COMPLETE THIS FORM AND RETURN IT BY SEPTEMBER 1ST USING ANY OF 

THE FOLLOWING METHODS: 
EMAIL: VERONICA.FERNANDEZ@OMNIHOTELS.COM 

MAIL: 99 SKI AREA RD. BRETTON WOODS, NH 03575 
FAX: 603.278.3337

YOUR NAME: _______________________ PHONE NUMBER: _________________________    
EMAIL ADDRESS: ____________________   PREFERRED METHOD OF CONTACT: ___________  
YOUR BUSINESS NAME: ______________________________________________________________ 
 BUSINESS ADDRESS: _________________________________________________________________ 
NATURE OF PRODUCT/ GOODS: _________________________________________________________ 

PLEASE SELECT YOUR PREFERRED LOCATION: 

OUTSIDE, BACK LAWN…………………………………………………………………….… 

OUTSIDE, FRONT SIDEWALK….………………………………………………………...… 

PLEASE CHECK ALL THAT APPLY: 
MY BUSINESS CAN PROVIDE PROOF OF GENERAL LIABILITY INSURANCE ……………………………………………….. 
MY BUSINESS CAN PROVIDE PROOF OF AUTO INSURANCE……………………………………………………………………. 
MY BUSINESS CAN PROVIDE A CERTIFICATE OF INSURANCE LISTING OMNI AS AN ADDITIONALLY INSURED.. 
MY BUSINESS IS NOT INSURED AND I WILL SIGN A LIABILITY WAIVER…………………………………………………... 

VENDOR HEREBY REQUESTS PERMISSION TO DISPLAY AND SELL THE PRODUCTS AND/OR SERVICES LISTED ABOVE. IN

CONSIDERATION OF THE PRIVILEGE TO PROVIDE ENTERTAINMENT, OR TO ACT AS A VENDOR FOR THE FELL INTO OCTOBER!
AUTUMN FESTIVAL, ON THE PREMISES OF THE OMNI MOUNT WASHINGTON RESORT, BRETTON WOODS SKI AREA. 
BY SIGNING THIS APPLICATION, I ACKNOWLEDGE THAT THE FESTIVAL IS SUBJECT TO VARIOUS WEATHER CONDITIONS AND STATE

AND FEDERAL SAFETY AND HEALTH REGULATIONS. IF APPROVED, EXHIBITS MUST REMAIN OPEN UNTIL CLOSING.  

SIGNATURE (PRINT & SIGN): ____________________________________________ DATE: _____________ 
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