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Fine Arts & Craft Booth Application Form               
             Gladfest 32, Sept. 30 - Oct. 1 & 2, 2011


Gladstone, MO 64118
Business or organization:________________​​_______________________________________________
Name of Authorized Booth Holder:_________________________________________________________

Full Mailing Address:  ___________________________________________________________________

Daytime Phone:_______________________________ Evening Phone: ___________________________

Cell Phone of Authorized Booth Holder (to be used during the festival): _________________________________
E-mail: ______________________________________________________________________________

Vehicle Make: ____________________________ License Plate Number: _________________________

Items to be sold or presented: ALL ITEMS MUST BE HAND-MADE! (please be specific and list each product and/or service) 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Booth locations will be available on a FIRST PAID BASIS.








Additional Options
Traditional  (10 X 8 ft.)

      Street Kiosk  (10 x 15 ft.)

 Electricity: (15 amps/unit) $50/unit 

Investment per Booth  ($90)  _____        Investment per Booth  ($200) _____        Number of units  _____





Total Electricity           $ _____                                                                                
Yes   or   No     We will need two chairs. (No tables will be provided)
Total Enclosed (Booth, Electricity) $_______________________________________

Payment Type (circle one)     CASH
     CHECK #__________               MASTERCARD
     VISA     DISCOVER
Credit Card # ________________________________ Expiration Date________ V-Code (3 digit # on back) _________
Total to be Charged: $____________Signature __________________________________  Date_____________
Please return the completed form with full payment to:

Gladstone Area Chamber of Commerce, 6913 N. Cherry St., Gladstone, MO 64118   (816) 436-4523  
Office Use Only

	Date Recv’d:  __________       Amount: ___________     Booth Number: _________
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