
Vendor Application 

Applicant Information 

Business Name: ______________________________________Business Website: ___________________________________ 

Contact Name:___________________________ Phone #:___________________Email: _______________________________ 

Address: ______________________________________________________________________________________________ 

Event Request 

June ($50.00 fee) September ($50.00 fee) Total $________ Which event would you like to vend? 
Check all that apply. 

Food/Merchandise Information 

Description of food or merchandise, concession vehicle, and required dimensions: 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Disclaimer and Signature 
Completed application, $50.00 per event non-refundable vendor fee and certificate of insurance (food vendors) must be received 
at the Bushkill Valley Motorcycle Club 60 days prior to each event for review. Checks should be made payable to “Bushkill 
Valley Motorcycle Club”. 20% of your sales is due to the BVMC Vendor Team by the end of the day of the event. Approved 
vendors should be on the event grounds no later than 9:00 AM the day of the event. Do to limited space, tow/support vehicles 
must be parked in spectator parking area. Vendors must be completely self-sufficient. There are no utilities on the property. If 
you are interested in also being a sponsor, you will also need to fill out the “Sponsor Application”. 

Mail application to: 

Bushkill Valley Motorcycle Club, Inc. 
Attn: Hillclimb Vendor Committee 
1312 Tatamy Road 
Easton, PA. 18045-7407 

You will be notified by phone if your application is approved. All denied applications will be returned with original payment. 

Signature:  Date:  

Bushkill Valley Motorcycle 
Club, Inc. 
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