
 
 
 
 
 
 
 
 
To:  Presenters/Vendors 
 
I hereby apply as a presenter/vendor for the 2017 Entrepreneur Open Mic Night at the Two 
River Theater Red Bank, NJ Saturday August 26th from 6:00 PM to 9PM.   
 

Name 

Business 

Mailing Address 

City State Zip 

Email 

Phone Cell  

Contact Person 

 
 
 
 Open Mic Night, where entrepreneurs and aspiring entrepreneurs share startup stories to help 
fellow entrepreneurs! Share your startup success story or your invaluable lessons learned from a 
setback or failure, all in a good faith effort to pay it forward to other founders, startup team 
members, and entrepreneurs. 

Open Mic Night gives you up to ten minutes to present your story in front of a panel of expert 
judges and an engaged audience. Entrepreneurs get an opportunity to practice their 
presentation skills in front of an unknown audience, get feedback from the panel of experts, 
and network with attendees. There is ample time to network over music light food and 
beverages before and after the event. You just never know who you will meet ... really! The 
event will be held right in the heart of the Red Bank bustling business district.   
 



RULES OF THE EVENT 
 

1. Presenters/vendors must be at the event at 5PM an hour before doors open at 6PM 
to set up (Set up will began promptly at 5PM) 

2.  All Presenters/Vendors responsible for set up and breakdown. (Break down will 
begin promptly at 9 pm and completed by 9:30 PM)  

3. All products must be displayed in a clean safe manner 
4. Vendors are responsible for leaving a clean area at closing. 
5. All vendors shall exhibit professional manners always. 
6. Tables and chairs will be available at the venue 
7. Spaces shall be assigned by the event organizer  
8. Applicable fees shall be paid a time of registration 
9. Collected fees go towards advertising, equipment, maintenance, and other items as 

decided upon by the event Committee. 
10. Space is limited so first come first serve 

 
I/WE agree to abide by all market rules.   
 

Please print name_______________________________ 

Date___________________________________________ 

Signature_______________________________________ 

Please return completed application with check/money order for $100.00  
Payable to: 
VaughnCastle 
PO BOX 195 
Eatontown, NJ 07724 
848-333-7413 
 


