2nd ANNUAL FAIRPORT HARBOR

Vi"agc Va]uab]cs Arts & Cramcts Show

VENDOR APPLICATION FOR SAT., JUNE o9, 2012 (RAIN DATE, SUN., JUNE 10, 2012)

Your Name (s):

Business Name:

(If none use your name for show listing )

Address:

Telephone:

(Include Area Code)

Email address:

*Indicate type of vendor: ___Arts/Crafts ___ Collectibles Food

Please list types of items to be sold:

Signature:

By signing this application, | agree with the Rules & Guidelines as listed in the information provided with this
application.

Space requested:

$20 Space (12'X12’) $30 (24' X 12')



**%%*Please mail this application with your check payable to the FHTC, c/o
402 Eagle Street, Fairport Harbor, OH 44077 *****

DEADLINE : JUNE 1, 20122( PLEASE SEE RULES & GUIDELINES INCLUDED)
Food Vendor’s must have Dept. of Health permit.




