Vendor Application For: Indicate Selected Show: Info Email info@ArthurFestivals.com

March 2-3 Antique Shows Amish Country Quilt Show April 25-28 Freedom Festival June 30
CIBR-BBQ Oct 12-13 Fall Antique Show Nov 9-10 Christmas Kickoff Nov 17
*Name
*Business
Name
*Address
*Town *State/Zip
*Phone# Fax #
*Cell # *Email:
*I1linois *Vehicle
SalesTax# License#
New YES NO Previous
Vendor Booth #

*PLEASE PROVIDE A COMPLETE LIST OF YOUR PRODUCTS ON THE REVERSE:

Circle Appropriate Space(s) If you are a member of the AAAoC please contact the Visitor Center for Booth Costs

3rd Sat Sp&Fall Quilt Freedom CIBR-BBQ &
Markets  Antique Show Celebration Jam Christmas Parade

Food Major (Includes Electricity) Downtown
Any Meat Products or Sandwiches ONLY

10x20 n/a n/a 75 75 10% 50

10x40 n/a n/a n/a n/a 10% n/a
Food Other (Includes Electricity)

10x20 n/a 50 50 50 10% 50

Drink Onlys 10x20 n/a 75 75 75 10% 75
Craft/Flea/Commercial - Downtown

8x10 inside Gazebo Annex 25 25 25 25 n/a 25

10x10 outside n/a 25 25 25 n/a 25

10x20 outside n/a 50 50 50 50 50

10x40-outside n/a n/a 100 100 100 50

Chamber Member 10x20 25 25 25 25 10% 25
Local Non-Profit -Any Product free free free free free free
Out of Town Non-Profit

10x20- Non Food n/a n/a n/a n/a 50 n/a

10x40- Non Food n/a n/a n/a n/a 100 n/a
Out of Town Non-Profit - Food n/a n/a n/a n/a 10% n/a
* Indicate your Form Of Payment & Make All Checks Payable To: AAAOC
Check VISA Master Card Exp Date: Total:
CC# Vcode:

Please print name as it appears on CC:

Indemnity Agreement | agree that the Arthur Area Association of Commerce and /or the Village of Arthur will not be held
responsible for accidents, injury, loss or damage to my person or property should any occur. My signature
affirms this statement.

Print Your Name:

*Signature: *Date:
Return with your check or CC# to: Arthur Visitor Center, 106 E Progress St, Arthur, IL 61911
Payment must accompany you application to be assigned a vending space



	Other Events

