
Join us April 20th and show your support for 
local restaurants and businesses who share our 
traditional American values of fiscal responsibility, 
the rule of law and free markets.

Food Extravaganza:
Food vendors will provide a sample taste of their 
specialty dishes for 500 attendees, and any serving 
materials necessary (plates, silverware, etc.). One 
6’ table will be provided*. Please note: electricity is 
available on a limited basis. 

Business Showcase:
All businesses are welcome to participate in this 
display opportunity. Registration fee includes one 6-ft 
covered table*. This is a great time for you to meet the 
public while promoting your company’s services and 
products.

Program Directory:
The program directory will be in black and white 
newsprint format. All particpating vendors will be listed 
in the directory, and additional display ad space is 
available.

*Food tables will be assigned prior to the event. All 
others will be available as first come, first choice.

Supporting our Troops:
One half of the net proceeds from ticket sales will go 
to the AVET project, which runs numerous programs 
to support our troops. AVET Project, Inc. is a 501(c)3 
organization.

Saturday, April 20th, 5-8pm
Maxwell C. King Center 

Rotunda & Studio Theatre

Make checks payable to Brevard Tea Party. For more info and to register online visit www.tastes-of-freedom.com or call 321-751-4751. 

Registration Deadline is April 12th

	 Food Vendors.................................... No Charge*
	 *Must provide proof of liability with King Center as named insured or 	
                 pay $80 to use King Center policy
.
	 Business Vendor.......................................$50.00
.
	 Extra Table................................................$25.00
.
	 Student Attendee......................................$10.00
.
	 Individual Attendee....................................$20.00
.
	 Couple Attendee.......................................$30.00
           Display Ad.................................................$50.00

Company ___________________________________

Contact_____________________________________

Phone______________________________________

Email_______________________________________

Address_____________________________________

City__________________________ZIP___________

Payment Information

________ Check #               VISA              MasterCard

___________________________________________
Credit Card Number

_______________________________________________
Expiration                                                          Security Code 

_______________________________________________
Billing Address

_______________________________________________
Signature


