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AGRILIFE EVENTS - CONCESSIONS FORM


Current Date:
Event Date: 
Event Name: 
Event type: 
Organization:

Contact Person: 
Phone:
E-mail: 
Sponsoring Department:
Department Contact:
Department Contact Phone number:
Department Contact E-mail:

VENUE
Facility: 
Facility Contact: Abbey Whipple
Phone Number: 979-314-8019


VENDOR INFORMATION
Name of Vendor: 
Check any that apply
	____ External vendor/sales
	____ Internal vendor/sales
	____ Ticket sales/distribution
	____ Distribution/sale of food
Description of item(s) to be sold or given away: 


Benefit from vendor to department (can be monetary or non-monetary):


By signing below, I certify that all the information I provided is correct to the best of my knowledge.
Event Contact: ______________________________________________________________________	Date:
Department Representative: __________________________________________________________	Date: 
Vendor: ___________________________________________________________________________	Date: 
Facility Representative: ______________________________________________________________	Date:
This form must be received NO LATER THAN TWO WEEKS PRIOR TO THE EVENT.  
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