
2 Kilton Lane 
Machias, ME 04654 

207-255-4402♦https://www.machiaschamber.org♦https://www.facebook.com/machiaschamber 

Machias Wild Blueberry Festival 2024 Food Vendor Application 

 Food Vendors will be located in Colonial Parking lot. The entrance is off of Colonial St. across 
from Wooleez.  

 Setup is on Aug 16 after 5:30 p.m. and Aug 17 from 7 to 8:30 a.m. all cars must be off the lot in 
Aug 17th by 8:45 a.m.  

 Breakdown is on Aug 18th at 3 p.m. No cars are allowed on the lot before 3 p.m. If you choose 
not to vend on Sunday you must let us know in advance!

 The charge is $350. There is a $25 discount for MBACC members if you submit your 
application and pay before July 16th.  

 Please contact us if you will need electrical or water hook up. If you need electricity you MUST 
bring your own 100 ft, heavy-duty, 12-gauge extension cord. If you need water you MUST 
bring your own hose. 

Business Name:______________________________________________________________ 

Contact Name:____________________________Contact Phone/Cell #__________________ 

Mailing Address:______________________________________________________________ 

City:________________________________ST:___________________Zip:_______________ 

Email________________________________Website:________________________________ 

Description of what you will be vending:____________________________________________ 

See reverse side for payment information. 

If you have any questions please contact us at info@machiaschamber.org or 207-255-4402. 

We look forward to a successful Machias Wild Blueberry Festival. THANK YOU! 

mailto:info@machiaschamber.org
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PAYMENT for the Machias Wild Blueberry Festival MBACC lot: 

____ $250 Food Vendor 

____$225 MBACC Member Food Vendor 

Form of payment: 

____ Check (please make checks payable to MBACC and mail to 2 Kilton Ln, Machias, ME 04654) 

____ PayPal Email address for your PayPal invoice ____________________________________ 

____ Credit Card Name on Card:______________________________________________ 

Card Number:_______________________________________________ 

Expiration Date:____________Code:_______Billing Zip:_____________ 

If you have any questions please contact us at info@machiaschamber.org or 207-255-4402. 
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