
CLIFFHANGER PRODUCTIONS, INC. 
161 Park Avenue Rutherford, New Jersey 07070-2307 

Phone: (201) 460-8335 Fax: (201) 460-1012 
cliffhangernj@aol.com 

WWW.CLIFFHANGERPRODUCTIONS.COM 
 

3rd Annual Fall Family Festival 
Vendor Application 

  

Saturday, October 1, 2011 – Rain or Shine 
 

Time of Event: 12:00 pm. to 5:00 p.m.  Set up: 10:00 a.m. 
Place:   Borough of Rutherford – West End/Union Avenue 
Produced by:  Cliffhanger Productions – Phone:  201-460-8335 Fax: 201-460-1012 
 
 
The undersigned exhibitor/vendor hereby contracts for exhibition space at the 3rd Annual Fall Family Festival 
and encloses the required non-refundable deposit.  By signing below, the exhibitor/vendor and all its agents, 
servants, and employees, do hereby release the Borough of Rutherford (NJ) and Cliffhanger Productions from 
any and all damage or loss whatsoever and from any and all liability for personal injury or damage of any kind 
to the exhibitor/vendor, and its agents, servants, and/or employees, and/or its merchandise, products, 
equipment, or vehicles.  The exhibitor/vendor and its agents, servants, and employees further agree to defend, 
indemnify and hold harmless the Borough of Rutherford (NJ) and Cliffhanger Productions for any and all 
damages and losses of any kind to any person or entity, caused by the negligent act or failure to act of the 
exhibitor/vendor and its agents, servants and/or employees.   
 

Food Vendor     $125.00 x _______ spaces  = $_____________ 

Other Vendor                $100.00 x _______ spaces  = $_____________ 

Community/Non-Profit  $  25.00 x _______ spaces     = $ _____________ 

Total amount enclosed = $_____________ 

 
Payment: Mail completed application and non-refundable fees in a check made payable to: 
“Cliffhanger Productions” to: Cliffhanger Productions, 161 Park Avenue, Rutherford, NJ  07070 
PLEASE WRITE CLEARLY 
 
Print Contact Name_________________________________ Trade   

Name of Company/Business:  _____________________________________________________ 

Mailing Address:            

Sales Tax Number, Indicate State and # (ex. NJ/NY/PA)        

Business Phone _______________________          Home Phone    ______ 

Fax _____________________________         Cell Phone _______________________________ 

Website___________________________ Email Address       

 

Merchandise description (This info will be used for publicity, booth placement, and exhibitor lists) 

______________________ , _______________________________,     

Additional info for marketing (i.e., a specialty)         


