
66th Annual National Morel Mushroom Festival 
P.O. Box 184 

Boyne City, MI 49712 
bcmorelfestival@gmail.com I www.bcmorelfestival.com 

 

Taste of Morels Application 
Saturday, May 16, 2026 

12pm – 2:30pm 
 

Application must be submitted by May 5, 2026. 
 

Restaurant Name: ______________________________________________________________________ 

Email: __________________________________________ Telephone: ___________________________ 

Address: _____________________________________________________________________________ 

Contact Person: __________________________________ Contact Phone: ________________________ 

Menu Item: ___________________________________________________________________________ 

_____________________________________________________________________________________ 

Ticket Price: ________    *I will keep my food hot using: 110 volt ___ Propane ___ Sterno ___ Other 
____ 

*Please keep in mind we have limited access to power in the park, so please try to use an 
alternative to electricity if possible. 

 

Health Department Requirements:  

• If you are cooking on-site, you must provide a one-time on-site license for the event. We 
recommend all cooking be done beforehand in your licensed kitchen. 
 

Serving Requirements:  

• The Festival provides napkins and sporks. You are responsible for your serving 
plates/bowls. 

 

Printed Name: _________________________________  

Signature: _____________________________________ Date: _________________________ 

 

Questions: Jessica White Cell: 231-675-3387 jessicaboyneace@gmail.com 

mailto:bcmorelfestival@gmail.com
http://www.bcmorelfestival.com/

