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Vendor Name: _____________________________________________________________________________ 
Contact: __________________________________  Phone: __________________ Cell:___________________ 
Address: ______________________________________________ 

   ______________________________________________ 
Description of all products/food being sold (use back if more space is needed): 
 
 
 

Terms and Conditions: 
 

• All vendor booths are subject to availability and applications will be accepted at the discretion of Na 
!Ohana O Na Hui Wa!a. 

• Vendors are responsible for providing all set up supplies required (tent, tables, chairs, displays, etc.). A 
tent can be no larger than 10x10 feet.  Hui Wa’a will not provide any materials/supplies for vendors. 

• Vendors selling perishable food items (any items that require a cooler, warmer, BBQ, stove, etc.) 
are required to obtain an Application for Temporary Food Establishment permit from the 
Department of Health which cost $25.00.  If a permit is not presented, you will not be allowed to 
set up and sell any food items. 

• Set up of booths is from 10AM to 6PM on Friday, July 22, 2011.  Booths must be taken down and all 
trash hauled from the area by 7PM on Saturday, July 23, 2011. 

• Vendor fees must be paid in full by Wednesday, July 20, 2011.  Fees are non-refundable. 
 
Checks should be made payable to:   Mail payment, this form & a copy of your health permit (if 
Na ‘Ohana O Na Hui Wa!a    required) to be received no later than 7/20/11: 
       Na ‘Ohana O Na Hui Wa!a 
       Championship Vendor Form 
       PO Box 2279 
       Honolulu, HI  96804 
 
I agree to and understand all the terms and conditions set forth above. 
 
 
 
_____________________________________ ________________________ 

    Signature               Date 
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