
 

 

 

FOOD Vendor Registration Form FIELDS OF FLIGHT 

September 5-6, 2025 
Registration Fee: $100.00 or $175.00 for both days 

PAYABLE IN FULL AT TIME OF REGISTRATION 

 We hope you will join us for our Fields of Flight Hot Air Balloon Festival held on Friday September 5, 2025 and Saturday, 

September 6, 2025 from 5pm-9:30pm. This will take place at Ditmars Orchard in Council Bluffs, IA. We plan to have all 

about 20 Hot Air Balloons present at the event, a variety of boutique vendors, 3-4 food vendors, and musical 

entertainment for the event. Our goal is to have 400 cars in attendance. (approx. 1,600 people) each night. It is a great 

event to promote your products while enjoying fantastic locally brewed beverages, music, food and HOT AIR BALLOONS 

Tickets will sell for $40 per car which includes: admission into the event, musical entertainment, and options to purchase 

wine and beer at event. ID’s will be checked at the entrances and those over 21 will be identified with a wristband. This 

event will be promoted on social media, posters, etc. with participating vendors listed. 

Business Name: ______________________________________________________________ 

Contact Person: ______________________________________________________________ 

Address: ____________________________________________________________________ 

 Email: ______________________________________________________________________ 

Website/Social Media Sites:_____________________________________________________ 

 Phone: _____________________________________________________________________ 

Electricity is not available. Vendors provide own table, chairs, pop-up tent etc … 

Vendors should plan to arrive at Ditmars no later than 3:00 and be set up and ready by 4:00.  

 

List ALL products or services that will be on display at your booth. Provide detailed description of your work. For 

example, how you make your product, what goes into the process, or why it is unique. Please submit photographs of 

your goods or display with your application. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Signature: ____________________________________________________________________________ 

 

Date: ________________________________________________________________________________ 

 

Please return completed to Ashley Stange, Ditmars Orchard, Council Bluffs, IA 51503  

Any questions contact Ashley at 712.256.7053 or email info@ditmarsorchard.com 


