
  PEMBROKE CORFU DARIEN KIWANIS 17th ANNUAL CAR CRUISE 
 AND FALL FESTIVAL 2024 VENDOR APPLICATION 

 
Sunday, September 15, 2024 from 11:00 a.m. until 4:00 p.m. 

Pembroke Town Park (Route 77, next to Pembroke High School, Corfu, NY) 
 

1. $25 per vendor for space approximately 10’x10’.  Non-refundable fee.  Only outdoor spaces 
available.  Food vendors have a charge of $100. 

2. You may begin set up on Saturday, September 14th at 5:00 p.m. or at 7:00 a.m. on September 15th 
and complete by 10:30 a.m.  Vendors provide their own equipment including canopies, booth, tables 
and chairs.  Vendors are responsible for tearing down their own tents, tables, and displays.  
Vendors with on premise prepared foods and baked goods are required to have a full canopy 
covering their booth.  An umbrella is satisfactory if it is sufficiently weighted and covers the entire 
table area.  Food preparers must have all the appropriate paperwork with the Genesee County 
Health Dept., etc. (They will be there.)  Electricity will not be available.  Spaces will be assigned to 
vendors at the sole discretion of Pembroke Corfu Darien Kiwanis Club.  Neither property grounds 
nor PCD Kiwanis are responsible for any losses or damage that may occur by participating in this 
event.  Securing your space is the responsibility of the vendor.   

3. Vendor spaces are assigned on a first-come, first-serve basis. 
4. Vendor is responsible to clean up all trash from their assigned area by the end of the show. 
5. Food and drinks will be available. 
6. Each exhibitor is responsible for the collection/reporting of all applicable state and local sales tax 

and must have their NYS tax number properly displayed. 
7. The Town of Pembroke and Pembroke-Corfu-Darien Kiwanis Club are not responsible for any 

losses or damage that may occur by participating in this event. 
8. Food vendors will be considered on an individual basis. 
9. Vendors are NOT permitted to do 50/50 raffles or Basket Raffles.   

 
Please complete, sign and return the application with a check or money order to: PCD Kiwanis Club, 
Attn.:  Penny, 10215 Colby Rd., Darien Center, NY 14040 or pay with Paypay:  
pcdkiwanis@gmail.com or Venmo@PCDKiwanis and email your signed application to 
pcdkiwanis@gmail.com.  Call or text Penny (585) 356-3413 or email PCDKiwanis@gmail.com for more 
information.  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
NAME      PHONE     
 
ADDRESS              
 
CITY      STATE  ZIP     
 
Email address:  ___________________________________________________________________ 
 
Exhibit Description: __             
 

         
                                                                

FOR OFFICE USE ONLY 
 
DATE REC’D   
 
AMOUNT PAID   
 
CHECK #    

I, ________________________________, understand that the Pembroke Corfu Darien Kiwanis Club and 

the Town of Pembroke are not responsible in any way for theft, loss or damage as a result of my use of the 

facilities.  I agree to the terms of this application.  I understand all legal and tax details are the responsibility 

of the exhibitor. 

Sign: __________________________________________   Date: _____________________ 

mailto:PCDKiwanis@gmail.com

