Concession Application -

EAA® AirVenture® Oshkosh™

VENDOR INFORMATION Date:

Company Name: EAA Member #:

Company Representative: Title: Email:

Address: City: State: ZIP: Country:
Phone: Fax: Website:

COMPANY HISTORY EVENT REFERENCES

Please briefly describe your company’s history. Please list other shows/events that you paticipated as a concessioner.

LOCATION PREFERENCE & SIZE

Please check your location preference, indicate your space size
requierments and any special needs.

PLEASE FEEL FREE TO SUBMIT PHOTOS OF YOUR CONCESSION SET UP.

MENU/PRICES LOCATION: [ |Building [ |Tent [ | Food Truck
[tem: Price: .. LOCATION SIZE:

[tem: Price: .. SPECIAL NEEDS:

[tem: Price:

[tem: Price:

[tem: Price:

[tem: Price:

[tem: Price:

[tem: Price:

e brice: ELECTRICAL NEEDS

ltem: Price: Please describe your electrical needs below.
[tem: Price:

[tem: Price:

[tem: Price:

[tem: Price:

[tem: Price:

[tem: Price:

Mail , E-mail or fax this form to: Karl Buelow, Concession Application, 3000 Poberezny Rd., Oshkosh, WI 54902

920-426-4861 | Fax: 920-232-7772 | kbuelow@eaa.org
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