
 
 

COACHELLA MUSIC FESTIVAL 2010 
FOOD VENDOR APPLICATION 

 
Name:_____________________________________________________________ 

 
Address:____________________________________________________________ 

 
City, State, Zip:______________________________________________________ 

 
Phone:______________________________________________________________ 

 
Cellular Phone:_______________________________________________________ 

 
Fax:_________________________________________________________________ 

 
Email:_______________________________________________________________ 

 
State Board of Equalization # 

 
___________________________________________ 

 
Federal Tax ID / Social Security # 

 
_______________________________________ 

 
PROPOSED MENU AND PRICING 

 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Power needs (billed at $10 per amp):____________amps/____________volts  

Number of Staff: ______________________ 

 



 
Number of Staff Camping ($10 per person): ___________________________ 

 

List all vehicles / trucks & sizes (example:  one 24ft. box truck, one 30’ reefer truck) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please print this application out, fill out completely and mail  

with photos of your food booth/signage to: 

Best Beverage Catering 

c/o Christine Anguiano 

12685 Snapping Turtle Rd. 

Apple Valley, CA  92308 

 

NEW VENDORS: 

ONLY COMPLETED APPLICATIONS WITH PHOTOS  

WILL BE CONSIDERED 


