
2024 Hop N Hog: General Food Vendor Registration Form 

Business:  ___________________________________________________ 
 
Address:  _____________________________________________________ 
 
Phone:  ________________________ Website:  ______________________ 
 
Contact Name:  ___________________ Email:  _______________________    
 

Method of Payment:      Check Enclosed   

Terms and Conditions: 
 This event is RAIN or SHINE! 
 Space is limited and will be filled on a first come first serve basis! 
 Non-refundable fee of $100 made payable to Culpeper Renaissance, Inc. must accompany this form. 
 Application and fee are due by July 31, 2024 in order to be included in promotional material. 
 Set up time for vendors will be from 9:00 am - 11:00 am (exact load in time to be provided a week prior 

to event).  Set up complete/all vehicles vacated from the festival area by 11:15 am, no exceptions! 
 You will be assigned a set-up location upon acceptance of your application and fee.  You are responsi-

ble for your own tent, table(s), chairs and anything else for set-up.   
 Food vendors must acquire applicable Health permits. 
 All vendors must provide liability insurance naming Culpeper Renaissance Inc. as co-insured.              
 Your name will be included in promotional material when possible.  If you have a logo and/or promo 

photos, email to crievents@culpeperdowntown.com, so we may use when/where possible!  
 Two booth workers will be admitted as general admission for the event.  Additional tickets can be pur-

chased in advance or at the gate. 
 Generators are NOT permitted, unless pre-approved by CRI staff.  

Culpeper Renaissance, Inc. · 127 West Davis Street  · Culpeper, Virginia 22701 
540.825.4416 · crievents@culpeperdowntown.com · www.culpeperdowntown.com  

Signature:  _____________________________  Date:  ___________________ 

 

FOOD (type): __________________________________________________________ 

 

Truck/Trailer size_____________________ (please include image) 

 

***Limited electricity will be available, indicate request:  ________ YES  _______ NO 
 IF Yes, what amp/plug type?_________________________ 

 

***Menu required with application, complete with pricing***  
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