VENDOR APPLICATION
WHEELS & WINGS

August 1, 2009 Troutdale Airport

Name of Organization/Individual

Contact Person Email
Phone Day Evening Cell
Address City State Zip

Please include descriptions of all items for sale. This will help avoid duplication:

Chamber Member : Fee $100 Per Booth Non Chamber Member $150 Per Booth
Number of 10 x 10 Booths Needed X $ = $
Electrical: Fee $20.00 Yes No $

No Generators
Total $
(please check below if you are a food vender)

[1 Commercial food vendor
[1 Non Food Vender
Make checks payable to WCGCC AirFair , or to pay by credit card call the WCGCC 503-669-7473.

Applications and payments are due by July 15, 2009, and can be mailed to PO Box 245, Troutdale, OR
97060

For more information contact the West Columbia Gorge Chamber, 503-669-7473 or
bfudge@sprynet.com

RELEASE: I the undersigned, agree that I have read and understood the Rules and Regulations regarding the Air
Fair/Cruise In and agree to abide by these Rules and Regulations and understand that the staff will have final
authority. Non-compliance may result in removal of the organization/individual from the Air Fair/Cruise In
without refund. I understand that my fee will not be refunded if all or part of the event is cancelled due to
inclement weather or other acts of God over which the Air Fair/Cruise In committee has no control. I further
understand that my fee will not be refunded if I am accepted and choose not to attend.

I the undersigned, hereby agree to assume all risk of injury, property loss or theft, damage to persons and property,
and/or death, and to indemnify and hold harmless the Port of Portland, the West Columbia Gorge Chamber of
Commerce, or the City of Troutdale, its officers, employees, and/or volunteers from any liability for injuries,
property loss or theft, or claim for damage, damage to goods, or death that may arise in connection with
participation in the event.

I the undersigned have read and understand the above statement and rules and agree to comply with the terms of
this agreement.

Signature: Print Name: Date:




