EXIBITOR APPLICATION SPRING ARTSAND CRAFTS FESTIVAL

Name of Exhibitor:

Address:

City: State: Zip:

Phone #: E-mail:

Website

Studio Name

Describe Art or Craft:

Please indicate (check) needs. Water hook up Electric outlet

(Check) | have do not have an exhibitor canopy (tent)

Name of Exhibitor | would like to set up near

List Festival(s) participated in 2007

Guild(s)Current member of

Name and phone # of other exhibitors who will be exhibiting in your booth:

Y our Signature Date

Enclose check for $50 for one space or $100 for double space.
Make check payableto DDA



