
The 12 TH Rosendale International Pickle Festival
Sunday, November 22, 2009 10am - 5pm

2009 Pickle Contest Entry Form

YOUR NAME: ________________________ COMPANY: _________________________

PHONE#: ________________________        ADDRESS: _________________________

FAX#: ________________________                                 _________________________

EMAIL: ____________________________________________________

TYPE OF PICKLED PRODUCTS:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
*  ALL ENTRIES MUST BE RECEIVED BY: 11:00AM Sunday, day of festival.

*  There is a  LIMIT of 3  varieties per Person or Company.

*  LABEL ALL JARS with your Name, Phone Number &  name of product.

*  SUBMIT TWO JARS (any size) of each product, one for judging and one for 
display.

*  Pickled goods can be mailed or dropped off in advance at either location 
below:

Bill Brooks' Barber Shop
369 Main St. (Drop off)
PO Box 441 (Mail In)
Rosendale, NY 12472
845-658-9649

John Liggan Insurance Agency
2039 Rt. 32 (in the B&S Plaza)
Rosendale, NY 12472
845-658-8348
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