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Cambridge Arts River Festival ~ June 15, 2024  
        World of Food Vendor Application 
 

World of Food Application Checklist 
 

_____ Completed and signed application form 
_____ List of items that will be sold and their pricing 
_____ Clearly marked photographs of exhibit/setup and examples of goods with description of goods to be sold 
_____ Certified check or money order for application fee; WE DO NOT ACCEPT cash, personal checks, or business checks 
 

World of Food Application  (Please type or print clearly.) 
 

Name: ______________________________ Business Name: _____________________________________________ 
 

Address: _______________________________________________________________________________________ 
 

City: ___________________________________________________  State: __________   Zip Code: ______________ 
 

Daytime Phone: ___________________________________   Evening Phone: ________________________________ 
 

E-mail Address: ________________________________________ Website: __________________________________ 
 

Check the type of site you are applying for:    

$25.00 discount can be taken from the below price for applications completed & submitted before MARCH 31, 2024. 
  

  Standard Site:  ___ 12’ ($250)   ___ 18’ ($325)    ___ 24’ ($400) 
 

  Premium Site:  ___ 12’ ($375)    ___ 18’ ($450)    ___ 24’ ($525) 
  

  Nonprofit Site: ___ 12’ ($150)    Tax-exempt ID (also attached Tax Exempt Letter): ___________________ 
  

                If your site will include a Truck and/or Trailer please check here: ______   List width/depth here: _________ 
 

*For trucks & trailers over 18’ or special site requests call 617-349-4387.  
*No trucks and/or trailers larger than the allotted site will be permitted. The size includes any overhangs or large signage. 
*No “carnival-like” trucks, trailers, or booths will be allowed. 
 
 

Indicate all equipment & fuels that you will use on site:   
All fuels and equipment must be declared here or arranged in advance with the Vendor Coordinator.  You will not be allowed 
to use any products other than those listed. 
 

1) What kind of portable cooking appliances will you be using? ___________________________________________________ 
 

2) How many of each portable cooking appliances will you be using? _______________________________________________ 
 

3) What kind of fuel will you use? (Please circle all that apply.) 
 

      Wood  Charcoal  Propane Natural Gas   Other: _________________  

 

4) If you selected propane or gas, what tank safety device(s) will be used?  ____Over Pressure Device    ____Quick Disconnect 
    Note: Propane appliances must be capable of running for the entire event on ONE tank.  Extra propane is NOT permitted! 
 

5) Will you use a portable food warming appliance? __________   If yes, how many?_______ 
 

6) What kind of fuel will you use for the food warmer? (Please circle)      Chafing Gel         Propane         Other: _____________ 
 

7) Will you use a portable generator appliance? _________  If yes, how many? _______ 
 

FOR OFFICE USE ONLY 
 

Postmark Date: _____________ 
 

Date received: _______________ 
 

Accepted: _______   Site#: ______ 



8) What kind of fuel will you use for the generator?       Diesel           Gasoline            Propane            Other: ______________ 
    Note: Generator appliances must be capable of running for the entire event on ONE tank of fuel. Extra full is NOT permitted! 
 
*Fuel tanks must be stabilized and secured in place on a level surface. 
*Extra fuel and/or fuel tanks are not permitted on site.  They will be confiscated and are not returnable. No refueling on site. 
*Safety release valves & overpressure devices must match those included in this packet and be properly installed/set-up in   
  order to pass the City of Cambridge Fire Inspection. 
*No alterations or manipulations of equipment are allowed on site. 
 
 
Please provide a short description of what you sell: (type of cuisine, culinary style etc).  
_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

 
List all items you will sell, along with a price, on the lines below, or on a separate sheet of paper: 
 

Description                                            Price  Description                                           Price 
 
_________________________________________  _________________________________________ 
 
_________________________________________  _________________________________________ 
 
_________________________________________  _________________________________________ 
 
_________________________________________  _________________________________________ 
 
_________________________________________  _________________________________________ 
 
_________________________________________  _________________________________________ 
 
 

Have you participated in the Cambridge Arts River Festival before? _________    If yes, for how many years? __________ 
 
 
 

I have read, understand, and agree to comply with all rules and requirements stated in this application and in the Cambridge 
Arts River Festival World of Food Vending Area Information and Regulations, including the Cancellations and Refunds 
section and its severe weather provisions. I understand that any failure of mine to comply with the requirements or any 
failure to pass a City of Cambridge Health and Fire inspection will result in denial of participation and forfeiture of any fees 
paid.  I have enclosed a certified check or money order for the application fee, payable to Cambridge Arts Council.  I 
understand that this check will be returned to me if my application is not accepted.   I understand that materials provided 
with the application will not be returned to me. I agree to accept up to ten (10) food vouchers provided to festival staff and 
volunteers, to provide food & beverages in exchange for each voucher presented, and understand that I will not be 
reimbursed for their value. 

 
Signature: ________________________________________________    Date: ________________ 
 
Printed Name: _________________________________________________________________ 
 

 
Mail Completed Application to:   World of Food ~ Cambridge Arts Council ~ 344 Broadway, 2nd fl ~ Cambridge, MA 02139 


