
Business Name: ___________________________________________________________________________

Contact Name: ___________________________________________________________________________

Address: _________________________________________________________________________________

Phone Number: _______________________ Email:______________________________________________

We will be serving the following: _____________________________________________________________

Number of staff members you will bring: _______________________________________________________

Will you provide your own utensils, glasses/plates, and napkins? YES/NO

________________________________________________________________________________________

 We will not be in attendance this year.
*If you would like to sponsor the event, please fill out the corresponding form.

As a Simply Savory vendor, please prepare tasting size dishes and/or beverages

for 200 guests. All vendors will be entered into a raffle to win a gift card!

Please return your completed form to ProJeCt by March 13, 2024. 

Register by February 27, 2024 to be featured on the event invitation. 

Email: development@projecteaston.org. 

Mail: ProJeCt of Easton, 320 Ferry Street, Easton, PA 18042

Questions? Contact the Development Office- Phone: 610-258-4361 ext. 25 

Email: development@projecteaston.org.

Please note: All vendors/participants must provide a certificate of liability insurance with ProJeCt of Easton, Inc. 
as additional insured with a minimum limit per occurrence of $1,000,000.

As a Simply Savory vendor, please prepare tasting size dishes and/or 
beverages.

Please return your completed form to ProJeCt by March 20, 2023. 
Register by March 6th to be featured on the event invitation.

 Fax: 610-258-7502
Email: development@projecteaston.org

Mail: ProJeCt of Easton, 320 Ferry Street, Easton, PA 18042

Questions? Contact the Development Office
Phone: 610-258-4361 ext. 18

Email: development@projecteaston.org.

2024  Simply Savory Vendor Registration 
Thank you for registering! We can’t wait to see you!

Business Name: ________________________________________________ 

Contact Name: _________________________________________________ 

Address: ______________________________________________________

Phone Number: ________________     Email: ________________________

We will be serving the following: __________________________________ 
_______________________________________________________________

Number of staff members you will bring: ____________

Will you provide your own utensils, glasses/plates, and napkins? YES/NO

We will not be in attendance this year, but we would like to: 
Offer a donation item for the silent auction  Sponsor the event

*If you choose either of these two options, please fill out the corresponding forms.

Please note: All vendors/participants must provide a certificate of liability insurance with ProJeCt of Easton, Inc. 
as additional insured with a minimum limit per occurrence of $1,000,000.


