
Business Name_____________________________________________________________________________		
Contact Name______________________________________________________________________________	
Address___________________________________________________________________________________
City___________________________________  State___________________  ZIP_______________________
Phone_______________________  Fax_______________________  E-mail____________________________

Please list what food and drinks you will be serving (NO ALCOHOLIC DRINKS):
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

List any power or other special needs or requests.  All power sources will be 110. Generators will need to be 
pre-approved._______________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Booth/cart description________________________________________________________________________
__________________________________________________________________________________________

Please return the following to:
MHMF—Downtown Helena, Inc., 225 Cruse Ave., Suite B, Helena, MT  59601

_____	 Completed Mount Helena Music Festival application
_____	 Completed health permit application
	 (You will not be able to set up without this being approved by the Lewis and Clark County Health 

Department. Their phone number is (406) 443-2582.)
____	 $200 participation fee payable to Downtown Helena, Inc. by June 12, 2010.
____	 $250 participation fee payable to Downtown Helena, Inc. after June 12, 2010.

Method of payment (please circle): CHECK  or  CREDIT CARD 
AMT:_________________________  VISA  or  MASTERCARD
Credit card number__________________________________________________________________________
Expiration date____________  CVV#______  (CVV# is the three-digit number on the back of the credit card)
Cardholder’s signature________________________________________________________________________

225 Cruse Ave., Suite B  •  Helena, MT  59601  •  (406) 447-1535
Fax: (406) 447-1533  •  hhlnabid@mt.net  •  www.downtownhelena.com

Food Vendor Registration
Early Registration:

Postmarked by June 12—$200
Late Registration:

Postmarked after June 12—$250
11th Annual

June 25-26, 2010
Women’s Park

Downtown Helena


