MAYFEST _____		         HUNTINGDON BOROUGH                        OCTOBERFEST _____
VENDOR/EXHIBITOR SPACE APPLICATION
[bookmark: _GoBack]1:00 P.M. – 9:00 P.M. RAIN OR SHINE, WASHINGTON STREET, DOWNTOWN HUNTINGDON, PENNSYLVANIA
_______________________________________________________________________________________________________
IMPORTANT!  The attached Vendor/Exhibitor Information Page has all details.  Please read it carefully before completing and signing this form.  By signing this form, you are indicating that you have read that page and agree to all terms.
MAIL COMPLETED FORM WITH PAYMENT TO:  Linda DeArmitt, PO Box 41, Huntingdon, PA  16652.
Questions to Linda DeArmitt at (814) 386-2638 or lldearmitt@yahoo.com
________________________________________________________________________________________________________
BUSINESS ORG. NAME (as you want it to appear for ads/booth name):_________________________________________________
Describe briefly the items you plan to sell/activities to conduct: ________________________________________________________
__________________________________________________________________________________________________________
Please circle one:		Craft/Merchandise	Food		Wine		Sales price range: ____________________
__________________________________________________________________________________________________________
IMPORTANT!  Sales ID number and/or Non-profit ID number: __________________________________
If you do not provide this/these number(s), your application will be returned.
__________________________________________________________________________________________________________
Costumes and booth decorations appropriate for theme strongly suggested and greatly appreciated.  Committee will work to the best of our ability to match your preference to placement.
Contact Name:	_______________________________________________________________________
Address:	_______________________________________________________________________
City:	______________________________________	State:  ________  Zip Code:  __________
Daytime Phone:	 _______________________________ Evening Phone: __________________________
Email:	____________________________________ Website Address: __________________________
Name of historic society of which you are a member (if applicable): ______________________________
*************************Application Fee*********************
Number of Spaces Required:  _______ (Each space is 10 ft. x 10 ft.)
Space Fee: Use the table to determine the amount you must pay for 1 space then multiply by the number of spaces you need.  Example: If you are a Food Vendor your space fee = $60.00.  If you need 2 spaces, your fee is $120.00.
	Are You?
	Fee
	Check
	Insert Amount Here

	Non-Profit Group
	$30.00
	
	

	Craft/Merchandise Vendor
	$45.00
	
	

	Food Vendor
	$60.00
	
	

	After September 15th
	$10.00
	
	

	Do you need electricity – (You must bring a 100 ft. electricity cord) Bryan Park Only
	$45.00
	
	

	Do you want Water at your space – (You must bring a 100 ft. hose)  Bryan Park Only
	25.00
	
	

	
	
	Write your total here
	



MAKE CHECKS PAYABLE TO: HUNTINGDON BOROUGH
The vendor/exhibitor agrees to make no claim against the Borough of Huntingdon for damage, theft of property, injury, etc., which may arise from.  The vendor/exhibitor shall indemnify and hold the Borough of Huntingdon harmless against any such claims.  Vendors/exhibitors are responsible for their own equipment.
Authorized Signature: ____________________________________________ Date: ______________________
By signing I agree to all terms and condition and the liability terms defined above.

COMMITTEE USE ONLY:	Cashier or Check #: _______________  Amount: _____________ Date Received: _____________
