
LITE IN THE ASH VENDOR APPLICATION 

APPLICATION DEADLINE: MAY 31, 2024 

MAIL THIS APPLICATION AND PAYMENT TO: 

Lite in the Ash Entertainment LLC
528 Seven Bridge Road Suite 114

East Stroudsburg, PA 18324

COMPANY NAME (to appear on listing) _________________________________________________________________________________  

Address: ____________________________________________________  City/State/Zip:_________________________________________ 

Telephone: _____________________________________________  Fax: ______________________________________________________ 

Email: _________________________________________________  Website: __________________________________________________  

Contact Name: __________________________________________  Tax ID: ___________________________________________________  

BY SIGNING THIS CONTRACT, I ACKNOWLEDGE THAT I HAVE RECEIVED AND READ ALL THE RULES/GUIDELINES AND AGREE TO ABIDE BY THOSE SET FORTH HEREIN. 

SIGNATURE: ______________________________________________________________________  DATE: __________________________  

PRODUCT INFO 

ITEMS TO BE OFFERED:  _____________________________________________________________________________________________  

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

PLEASE NOTE:  ONLY THE PRODUCTS LISTED MAY BE DISPLAYED AND SOLD.  MANAGEMENT RESERVES THE RIGHT TO PROHIBIT SALE OF ANY PRODUCT(S) NOT LISTED ON THIS CONTRACT. 

BOOTH & PAYMENT INFORMATION 

    SPACE RENTAL FEE    ELECTRICITY 

Please specify Voltage 
Needed

____ CHAIRS Needed
  ________________

10’ X 10’ SPACE $150

FOOD TRUCK  $250

** CERTIFICATE OF INSURANCE MUST BE PROVIDED ** 

PLEASE INCLUDE A COPY OF YOUR COI WITH YOUR APPLICATION & PAYMENT, LISTING “Mount Airy Casino Resort Spa" AS ADDITIONALLY INSURED.

PAYMENT 

Please make payment online.

ADMIN USE ONLY  

LITE IN THE ASH ENTERTAINMENT LLC REPRESENTATIVE:  _____________________________________________

DATE:_________________ NAME: _____________________________________________  TITLE: _______________________________ 

SIGNATURES DENOTES ACCEPTANCE OF THIS CONTRACT. 

COMPANY INFORMATION 

PLEASE SPECIFY 1 OR 2 NEEDED

____ 8FT TABLES Needed




