THE ROUND LAKE, NEW YORK
ARTS AND CRAFTS FESTIVAL

Held outdoors on the Park Lawns, in the Victorian Village of Round Lake, NY

August 21 & 22, 2010
: | :

» Sponsored vement i
SHOW HOURS: Sat. 2.00 a.m. fo 5:00 p.m. - Sun. 10:00 a.m. to 4:00 p.m.

Dealer Set-Up: Friday, August 20 12:00 noon - 7:00 p.m.
Full booth fee must be enclosed with this application.
Please make checks payable to Allman Promotions LLC
Mail to Allman Promotions LLC, PO. Box 470 Clayton, NY13624

1. Exhibitors must be in place by show opening and remain in place until closing time of show.

2. Each applicant will include three photos or slides of their work when applying.

3. By the acceptance of the agreement, the exhibitor expressly releases Allman Promotions
LLC, Judith and Stephen Aliman, The Women’s Round Lake Improvement Society, the Show
Committee, their volunteers and employees, and the Village of Round Lake from any and all
liability for any damage, injury or loss o any person or goods for any reason whatsoever.

4, Exhibitor shall not assign or sublet all or any part of said space.

5. Each exhibitor is required fo have a valid NY State Sales Tax number.

6. If for any reason whatsoever the show can not be held, or due to an act of God, fire, flood,
war or any unforeseen occurrences the show is cancelled, the exhibitor releases Allman
Promofions LLC, Judith and Stephen Allman, and all involved from any claim of loss.

7. Promoter reserves the right fo have removed from the show, any objectionable materials.

8. Exhibitor agrees to leave no trash, debris or cardboard boxes at the show.

Each applicant must include a self-addressed stamped business envelope.
Attach 92¢ postage to have confirmation, flyers, and photo’s returned to you.
Please enclose full fee for booth size selected - make current check payable fo
ALLMAN PROMOTIONS LLC.

BOOTH RENT FEE: 0 10’ X 10’ - $175.00 / 0 10° X 20’ - $350.00
Please Indicc:f_e if you are sefting up a canopy. Yes No

Describe the items you plan ?o-displav at this show

Did you exhibit at this show last year? Wit o
(PLEASE PRINT) Name

DBA

Address City State Zip

| AGREE TO THE ABOVE TERMS: Signed Date

Telephone email NYS TAX #




