
CERES BANDS, BREWS & BBQ CERES BANDS, BREWS & BBQ 

ThrowdownThrowdown

A 12'x12' space is provided on a first-come first serve basis. A larger space is available for an additional fee.
Proof of Liability Insurance required. Ceres Chamber of Commerce to be named as additional insured.
No Electricity or Water Available. Generators not allowed.

2023 COMMERCIAL VENDOR APPLICATION
Friday, October 13 | Vendor Check-in 12 - 8 PM • Saturday, October 14 | 5:00 -7:30 AM - All vehicles
must be removed no later than 7:30 AM prior to gates opening. 
Event - Saturday, October 14 | 10:00 AM - 5:00 PM.
Entry Fees: $200. This event is held Rain or Shine. No Refunds. 

PLEASE PRINT LEGIBLY.

I understand that neither the Ceres Chamber of Commerce, sponsoring organizations, city, owner/manager of the event
and their representatives are not responsible for lost, stolen or damaged equipment or merchandise or accident/injury
to me or my staff and do hold harmless any of the above individuals or entities for any and all liability. This is a family-
oriented event and all merchandise/signage shall be appropriate for such an event.

PARTICIPANT SIGNATURE: ______________________________________________________________ DATE: _____________________________
                                                                                    (Must be signed to be accepted.)

APPLICATIONS WILL NOT BE ACCEPTED AFTER 9/15/23. CERES CHAMBER OF COMMERCE: 2904 4TH STREET, CERES, CA 95307.
QUESTIONS? CONTACT THE EVENT COORDINATOR AT CERESBANDSBREWSANDBBQ@GMAIL.COM OR CALL (209) 537-2601.

Payment may be made by check, money order, cashier's check or credit card.*  Payment will be processed upon acceptance.
Please make checks payable to the Ceres Chamber of Commerce. Payment and application must be received by the Chamber
office by September 15, 2023, admission is $200.

_____ I have enclosed a check/money order for the amount of $______________.

_____ Please charge my credit card* in the following amount $______________. *A convenience fee will be charged.

MC ____ VISA ____ CARD # ______________________________________________________ CVS Code ____________ Expiration ________________

Cardholder Signature: ______________________________________________________________________________ Date: ________________________ 

VENDOR NAME                                                                                                                             CONTACT NAME                                                               

MAILING ADDRESS                                                       CITY                                                     STATE                        ZIP

EMAIL ADDRESS                                                                                                                           CELL PHONE

Saturday, October 14, 2023
GEORGE COSTA FIELDS


