Tulalip Tribes

Healing through Unity

Journey 2003

Registration form

Food Service Vendor 



Main Food  Product(s):_________________________________________________________

____________________________________________________________________________






Fee Enclosed:  Per Day  $175.00_______
NOTE:  Checks payable to 

                   Three Days  $500.00_______
The Tulalip Tribes Canoe Family


6700 Totem Beach Road Marysville, WA 98271 ( Tel. (360) 651-4000 ( Fax (360) 651-4032














































































































































































































Tulalip Tribes Use Only


Date Received:___________________________________________


Processed by:____________________________________________


Fee received:_____Yes___________No________Check #________


Permit, Cetificates: Yes________No________


Space Allocation Number:__________________________________


Written confirmation sent:__________________________________











Food Safety Certificate





Yes:





No:             Size:

















No:             Size:





Yes:





Food Permit:











No:             Size:





Yes:





Mobil unit:





Space required:





Contact:

















E-mail:





Fax;





Phone:











ZIP Code:











City:





State/Prov:





Address:





First Nations Affiliation:





Business Name:








