
St. Patrick’s Day Parade Committee 
No. 1C Estate La Grande Princesse 
P.O. Box 26025, GBS 
Christiansted, VI 00824 

 
VENDOR APPLICATION 
Saturday, March 15, 2008 

 
Brought to you by: St. Patrick’s Day Parade Committee 
Vendor contact information:  Ph. 340-718-6106 / Fax 340-718-6115 
                                              Email: st.patricksdayparadestx@yahoo.com 
                                              Website:http://www.stpatricksdayparadestcroixvi.com/ 
 
Application Deadline: Monday, March 10th, 2008 
 

Notes for Vendor Participation 
 
Deadlines:  Applications will be accepted after the deadline, but must be 
accompanied by a late fee of $10.00.   
 

Applications:  (For Food Vendors)  A copy of a current Health Certificate is 
required.  (For ALL Vendors) A brief description of what you plan to sell at your 
location must accompany Vendor applications.   
 

Placement:  The Vendors with a desire for specific locations to set up their 
stands should fill in the “Requested Location” on the Vendor Application Form; 
This is a first come, first served basis, however, St. Patrick’s Day Parade 
Committee has final determination over all the placement of all food vendors.   
 

** Please Read Carefully ** 
 
BE ADVISED: Late applications, (After March 13th, 2008), have no guarantee of 
accommodation. 
 
BE ADVISED:  Vendors may cancel application at any time up until March 10th, 2008 
and can expect a refund of all fees paid minus a 5% processing fee.  This will be paid 
within two weeks following the event.  Any cancellations made after March 13th, 2008 will 
not be refunded.  Vendor “No-Shows” on March 15th, 2008 will not be refunded. 
 



BE ADVISED: Any assigned spaces not checked in and occupied by 10:30 am on 
Saturday March 15th, 2008 will be subject to resale by The St. Patrick’s Day Committee.  
However, if there is adequate space, the original Vendor may be reassigned, but no 
refund will be made.  
 
BE ADVISED: Per VI Law no glass bottles to be sold or distributed. 
 

2008 39th Annual St. Patrick’s Day Parade 
 

 

VENDOR APPLICATION 

 
PLEASE TYPE OR PRINT CLEARLY. BE SURE TO FILL IN ALL INFORMATION 
REQUESTED.   
 

FULL PAYMENT AND REQUESTED PAPERWORK MUST BE INCLUDED WITH THIS 
APPLICATION.  ALL INCOMPLETE APPLICATIONS WILL BE RETURNED. 
 
** PLEASE RETAIN A COPY OF APPLICATION AND ACCOMPANING PAPERWORK 
FOR YOUR FILES. 
 
 
Vendor Name:  _________________________________________________________ 
 
Mailing Address:  _______________________________________________________ 
 
City:  ____________________ State:  ______________    Zip:  __________________ 
 
Contact Person:  _______________________________________________________ 
 
Daytime Phone No.:  ________________ Evening Phone No.:  __________________ 
 
Email:  ________________________________________________________________ 
 
 
Requested Location:   
 
 
 
 
 
FOR FOOD VENDORS 
 
COPY OF HEALTH CERTIFICATE. 
 
 
 
 



 
 
 
 
 
 

2008 39th Annual St. Patrick’s Day Parade 
 

VENDOR REGISTRATION FEE 

 
PLEASE TYPE OR PRINT CLEARLY. BE SURE TO FILL IN ALL SECTIONS. SEND 
COMPLETED APPLICATION AND ACCOMPANING PAPERWORK ALONG WITH A CASH, 
CHECK, or MONEY ORDER (MADE OUT TO “St. Croix St. Patricks Day Parade Committee                                 
“  AND SEND TO P.O. BOX 26025, GBS, CHRISTIANSTED, VI 00824.   
 

FULL PAYMENT AND REQUESTED PAPERWORK MUST BE INCLUDED WITH THIS 
APPLICATION.  ALL INCOMPLETE APPLICATIONS WILL BE RETURNED. 
 
** PLEASE RETAIN A COPY OF APPLICATION AND ACCOMPANING PAPERWORK 
FOR YOUR FILES. 
 
 
 

PAYMENT   COST 
LATE 
FEE  TOTAL 

Please Check One   

DESCRIPTION 
Please Circle One   $10.00    

  

Merchandise Vendor                                                   
No Food or Liquor $55.00      

   
Food Vendor No Liquor     

Merchandise Vendor  $75.00      

   
Food Vendor  / Liquor        

Merchandise Vendor  $80.00      

 
 
PAYMENT TYPE USED: 
 
___  CASH (Please make this payment at the Kokomo's Glass and Shutters office only) 
 
 

___  CHECK ( Check Number: ________ )  
 
___  MONEY ORDER  ( Money Order Number: ________ )  
 
 


