
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Vendor Signature ____________________________________________ 

Exhibitor Booth and Set-Up Items                                                                  Liability Insurance Required* 

Available Items  Charges per item Quantity Total 

 
Chamber Member 

 
Free 

  

Non-Member  $50.00   

Electricity *Limited Availability Yes/No   
    
    
 TOTAL DUE:   

Rock the Block 

July 29th, 2021 
Mainstreet – Bowman, ND 

 

Application for Street Space 

Due by July 8th, 2021 

   VISA  MASTERCARD     Card # __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 

Name on Card ____________________________________ Expiration Date____________ CSV Code ___________  
Run card for deposit of $___________ If balance is not paid by June 6th, the remaining amount will be charged automatically. 

         Enclosed check in the amount of $______________ payable to the Bowman Area Chamber of Commerce. 

       ____ Please invoice me. 

 

*Please return application and deposit fee to: 

Bowman Area Chamber of Commerce - PO Box 1143 - Bowman, ND 58623 
Phone: 701.523.5880  –  Email: kristi@bowmannd.com 

 

Preference for space will be given to Bowman Area Chamber Members. Please give us a general idea of what you will be 

selling to help with placement. The exhibitor assumes the entire responsibility and liability for losses, damages, and claims.  

SETUP TIMES:  

Thursday, July 29th by 4:00 pm Event starts at 5:00 pm 
Please let us know of your approximate set up arrival time.  We will have designated spaces for each vendor. 

VENDOR SCHEDULE: 

We will post that vendors will be open from: 

• 5:00 pm to 10:00 pm on Thursday, July 29th (Food Vendors may stay open until the end of the event if they would 
like) 

• Food Vendors please fill out the attached sheet. 
 

 
Method of Payment:      

Contact                  

Company                 

Mailing Address            ________  

City       State    ZIP      

Phone      E-Mail Address      _______  

Product Description (Be Brand Specific)           

                

                

*In the case of an act of God event no refunds will be given 

 



 

 

Food Vendor List 

Please fill out the items you plan to serve including main course, sides, desserts, 

and drinks. We encourage you to serve “off menu” items.   

 

MENU ITEM        Approved Denied 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Bowman Area Chamber of Commerce has ______ approved  _____ denied this vendor and the 

above marked items to sell at Rock the Block. 

 

Bowman Area Chamber Official Signature __________________________________________ 


