
 

___________________________________________  _________________________________________________ 

  Your name      Company name 

 

___________________________________________  _________________________________________________ 

  Address       City, State, Zip 

 

___________________________________________  _________________________________________________ 

  Your Phone #      Email address/ Cell # 

__________________________________________   

                                  Signature        Check if you need electricity. 

_____________________________________________ 

                        Your Website 

 

Price includes an approximate 15’ space and electricity. 

Full payment is required with registration form to reserve your space. Payment may be made 

by check or credit card (credit card form attached). All food and beverage vendors must  have 

insurance and must obtain a  temporary food  

service permit from Onondaga County Department of Health. 
 

 
 

General Vendor  

  Registration Form 

Registration Fee—$500 

Syracuse Bacon Festival 
Saturday, August 18—noon to 8 pm 

Clinton Square, Syracuse, NY 
 

FREE ADMISSION 
LIVE MUSIC/BACON EATING CONTEST/GAMES/ FAMILY FUN ZONE  

Please send registration form and payment to: Galaxy Events, 235 Walton Street, Syracuse, NY 13202  

or fax to 315-472-1888, or via email (if paying by credit card) at Lisa@galaxyeventscompany.com 

 

Check Enclosed 

            OR 

Credit Card Form Attached 

 

Please call Lisa Denard with any questions at 315-471-9597 or email lisa@galaxyeventscompany.com. 

Register Now! 



 

 

 

 

  

 

 

Galaxy Events LLC 

235 Walton St 

Syracuse, NY 13202 

 

 

Date: _____________ 
 

Company Name: _______________________________ 

 

Name on Card: ________________________________ 

 

 

Phone Number: ________________________________ 

 

Credit Card Billing Address_______________________ 

                                             _______________________ 

 

Card Type (Circle One):   VISA       MC AMEX     DISC 

 

Card Number: _________________________________ 

 

3 (or 4 for AMEX) Digit Security Code: _____________ 

 

Expiration Date:  ________________ 

 

Amount:  $_____________________ 

 

Event(s):  _____________________ 

 

 

No other charges will be authorized or made to the card without separate arrangements. 

 

 

Client Signature     Date  


