
Autumn Days 
 

Victoria Railroad Park Reservation & Receipt 

Food Vendors Form/Event 9am-3pm 
 

October 14, 2024 
 

Name _____________________________________   Phone _________________ 

 

Address ___________________________________ Cell ___________________ 

 

     ___________________________________ 

 

E-mail Address _____________________________________________________ 

 

Description of Food Facility: _______________________________________________ 

(Beverage wagon, booth, tent, kitchen, etc) 

 
 ______ Enclosed is my check/money order for $30.00 

 

Tents and tables are the responsibility of the vendor.  The space provided is 10x20.  

 
 

Food items we will be selling: 
 

________________________________ __________________________________ 

 

________________________________ __________________________________ 
 

 

Electricity is very limited to non-existent.  Should you have to use electricity, please 

indicate in the comment section below.  You will be responsible for your own drop cords. 

Vendors are responsible for all waste: no grease will be dumped in the park. Vendors 

must be set up by 8:00 a.m. Vehicle movement in vendor area must be stopped by 

8:00 a.m. due to 5k. 
 

Return reservation form and payment to:   Town of Victoria 

         ATTN:  Autumn Days    

           P O Box 1421 

         Victoria, VA  23974 
 

       434-696-2343 

      FAX 434-696-3511 

Requests or Comments: ________________________________________________ 

______________________________________________________________________ 

 
By signing this application, I/we understand that the Town of Victoria, nor any member of the 

Autumn Days Festival Committee will not be held liable for injury to exhibitors, spectators, or 

damage to vehicles. Above mentioned assumes no responsibility or liability for fire, theft or other 

loss or damage to exhibits. Exhibitors agree to hold the above mentioned harmless from any and 

all liability arising, from my/our participation in the festival. 
 

_______________________________________ Date: ____________________________ 

Signature (required) 

Office Use Only: 

Received by: _____________________ Date: ___________ Space Assigned: ______ 

Vendor Fee is non refundable 


