


                                                                                          		SPACE NO._________
APPLE BUTTER FESTIVAL
VENDOR APPLICATION
OCTOBER 28th & 29th 2017


APPLICANT’S NAME: __________________________________________DATE________________________

BUSINESS NAME: _________________________________________________________________________

ADDRESS: ____________________________________________________________________________

CITY: ________________________________________STATE: _____________ZIP:____________________

PHONE: ______________________________E-MAIL ADDRESS: _____________________________
SALES TAX ID #___________________________

TYPE OF PRODUCT: please be specific ___________________________________________________________________________________


NUMBER OF 10X10 SPACES____________________BOOTH #LAST YEAR_______________________

10X10 space $ 165.00 

Fees include your Kimmswick city business license of 30.00, one parking pass and listing on the Palaroo App.
After August 1st, 2017 credit, cash, money orders or cashier’s checks only!  Please Note: There is a $25.00 returned check fee
[bookmark: _GoBack]I hereby release the City of Kimmswick Mo .private property owners, the Festival Committee and its individual members from responsibility for damage to the arts/crafts/food or products displayed and my personal possessions as well as for any personal injury to myself. I am also responsible for any injury that occurs to my booth. I also agree to indemnify and hold harmless said organizations and individuals for any damage or injury which may result from the sale or display of my products. The City of Kimmswick Festival Committee reserves the right to accept or refuse any vendor application. The rules and regulations set by the City of Kimmswick are binding for all vendors. 


SIGNATURE OF APPLICANT: ___________________________________________________________
Please mail application along with payment and self-addressed stamped envelope to:
Apple Butter Festival- PO Box 27- Kimmswick, Mo. 63053



________________________________Festival Committee use only______________________________________________


Committee Member Signature_______________________________Date__________________________
Total due _________ Check#_________ Cash Receipt#______ Money Order #_____________ Receipt # ____________
Please display this document or have readily available at all times during the festival. This is your business license and you will be asked for it at sometimes during the festival by a city official.  
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