THE WARRENSBURG CHAMBER OF COMMERCE
3847 Main Street
Warrensburg, NY 12885
www.warrensburgchamber.com info@WarrensburgChamber.com

Phone: (518) 623-2161 Fax: (518) 623-2184

25th Annual
ARTS & CRAFT FESTIVAL
JULY 12 & 13,2008 9am — 5pm

APPLICATION ALSO AVAILABLE ON-LINE AT www.warrensburgchamber.com
Please PRINT and fill out the following COMPLETELY so that we may consider you for this event.

Part 1: First Name: Last Name:
Business Name: E-mail:
Address:
City: State: Zip
Telephone: ( ) Fax: SS#
ALL VENDORS need a 2008 TAX ID # (office will need a copy)

Part 2: Please indicate the type of items and describe the merchandise that you are planning to vend
at our event:

[ ]TOYS [ 1JCRAFT
[ JCLOTHING [ JOTHER
[ T1JEWELRY (specify type) [ ]1FOOD (specify type)
(FOOD PERMIT & Tax ID are required for all food
vendors)

Please provide copies:
HEALTH DEPT. # 518-793-3893
NYS TAX#  1-800-972-1233
If possible: Would you like the same space as lastyear? [ JYES [ ]NO
PLEASE NOTE : WE CANNOT AND DO NOT GUARANTEE THE SAME SPOTS AS LAST YEAR.

Part 3: Indicate here what space and how many spaces you are requesting.
(Cost includes both days and only the space is provided) NO ELECTRICITY PROVIDED
NO WATER PROVIDED

SIZE: NUMBER OF SPACES: COST OF EACH:
[ ]12x12 [] $45.00
[ ]FOOD [] $75.00

IF YOU NEED MORE SPACE THAN 12 X 12 YOU MUST PURCHASE ADDITIONAL SPACE.

ABSOLUTELY NO VEHICLES ALLOWED IN SPACES!!!

Enclose check or money order (NO CASH) made payable to Warrensburg Chamber of Commerce.

DEADLINE FOR APPLICATION AND PAYMENT: MAY 31, 2008
LIABILITY:
The Warrensburg Chamber of Commerce assumes no responsibility whatsoever for any property placed in the exhibit,

and is hereby discharged from any and all liability for any loss, injury or damage to persons or property that may be
sustained while on the exhibitors’ area.




SIGNATURE: DATE:




	ARTS & CRAFT FESTIVAL
	             Business Name: _____________________   E-mail:  _________________________________
	            Address:  ____________________________________________________________________
	            City: _______________________________ State: _________________Zip _______________

