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         FOOD PARTNERSHIP AGREEMENT FOR INTERNATIONAL FESTIVAL 2010
______________________________________________________________________________
(Name of restaurant or food/beverage provider – hereafter referred to as food provider)
agrees to partner with ______________________________________________________________________________
(Name of non-profit organization – hereafter referred to as non-profit)

at Soka University’s 2009 International Festival on May 1, 2010.
Non-profit agrees to:

1. register for space and optional canopy, electrical connection if needed 

2. provide signage indicating table/booth is raising funds for non-profit

3. provide (number of )__ volunteers in 2-hours shifts from 10 am – 5:30 pm.  Volunteers will wear clothing or name tags identifying them as working for the non-profit.

4. apply for Health Permit waiver from OC Dept. of Health for event

Food provider agrees to:

1.  serve ________________________________________(type of food or beverage)

and will charge _______________________(prices of items to be served)

2. give non-profit _______% of profits from the days sales.  Payment will be made:

____at the end of the day on May 1, 2010
____by check payable to _________________________ no later than May 15, 2010
3. use plastic tarp under equipment/space to protect flooring and oversee complete clean-up of festival space before departing with trash deposited in receptacles or hauled away

       Food provider is welcome to hand out coupons or brochures.

Signed: _________________________        Signed:    __________________________

Title:    _________________________        Title:  _____________________________

Food provider:_______________________  Non-profit_________________________

Address:________________________          Address:___________________________

_______________________________           __________________________________

