
COMPANY INFORMATION:   (Please Print Clearly)

Contact Name: _________________________________Title: ___________________________________

Company Name: _______________________________________________________________

Address: _____________________________________________________________________

City/State/Zip: _________________________________________________________________

Contact Telephone: _______________________ Contact Email: ________________________________________       

Referred by:________________________________________________________________________________

PAYMENT:  $25.00 non-refundable application fee at the time of submission of application. Payment can be accepted  in 
3 installments, 1st payment on July 15, 2011, 2nd payment August 15, 2011 and final payment September 15, 2011

PAYMENT METHOD: ____corporate check, cashiers check , money orders or cash:

Payable to: Gables Hispanic Cultural Foundation, Inc.
4680 SW 72nd Avenue  Miami, FL 33155

For additional information please call 305-302-9750 or via email gableshispanicfestival@yahoo.com

For  information and sponsorship opportunities call  305-302-9750  or  go to  www.gableshispanicfestival.com

Official Application 2011
“Food Truck Boulevard”  

The undersigned does hereby indemnify, release and forever discharge the Gables Hispanic Cultural Foundation, Inc. Title sponsors and the City of Coral Gables
from any responsibility or liability, or for any cause of action, claims, property damage or any personal injury occasioned by any act or omission of the applicant,
included, but not limited to costs, attorneys fees, or any other loss that the applicant may incur as a result of participation in Gables Hispanic Cultural Festival.
Further. Applicant gives the organizing committee the right to relocate, refuse to terminate any exhibit, and further understand that any oral presentation made
cannot be and are not to be relied upon as a basis for executing this application. Applicant agree to abide by the rules and regulations as set forth in the rules &
regulations page and which are in effect at the date of Gables Hispanic Cultural Festival.

Applicant’s Signature: ______________________________________________ 

Date:_________________  I request space for:

Merchants/Retailers*$ 450.00 10’X20’  If Truck dimension is bigger than 10’X20’ please call for price        

*All spaces will have access to 1 electric outlet 

SPACES ARE VERY LIMITTED
AT TIME OF APPLICATION WE ARE REQUIRING THAT YOU SUBMIT THE FOLLOWING:

*A PICTURE OF THE FOODTRUCK  
*DIMENSION OF TRUCK
*FOOD ITEMS YOU ARE PLANNING TO SELL THE DAY OF THE FESTIVAL 

(sodas, water or alcoholic beverages are not permitted to sell)
*A CERTIFICATE OF INSURANCE NAMING THE CITY OF CORAL GABLES AS AN ADDED INSURER
* COPY OF THE LATEST STATE HEALTH INSPECTION

mailto:info@gableshispanicfestival.com

