
 
 

Brewer Application 
 

2nd Annual Heart of the Valley Septembeerfest 
Saturday, Septembeer 12, 2009 

2 to 9 p.m. 
Benton County Fairgrounds 

 
Name _______________________________________________________________________ 

Business Name _______________________________________________________________ 

Phone (Day) _____________________________Evening ____________________________ 

Email Address ________________________________________________________________ 

Mailing Address ______________________________________________________________ 

City________________________________State __________________ Zip ______________ 

 
Brews you plan to bring: 

Name ___________________________________Style _______________________________ 

Description___________________________________________________________________ 

Name ___________________________________Style _______________________________ 

Description___________________________________________________________________ 

Name ___________________________________Style _______________________________ 

Description___________________________________________________________________ 

• Each brewer will receive 2 meal vouchers. 
• Entrance to the festival for set-up will open at 10 a.m. 
• Brewers are asked to have their booth set up by 1 p.m. 

 
 I can’t attend, but would like to donate beer. 

Name ___________________________________Style _______________________________ 

Description___________________________________________________________________ 

 
Please return form by July 1 in the enclosed envelope. 
 
 

2687 NW Quince St. | Albany, OR 97321 | (541) 971-8909 | vonhowie@msn.com 


