P.O. Box 5009, Bella Vista, AR 72714-5009

479.855.2064 + bvfest@sbcglobal.net
SM RAFTS www.BellaVistaFestival.org
ESTIVAL Celebrating our 40" Year!

First Time Exhibitors:

October 16, 17, 18, 2008 Please include:
13 good photos of
NAME: your work and 1 of
your display,
BUSINESS NAME: preferably on a CD
_ IjStampeoI, Self-
ADDRESS: addressed #10

envelope

CiTY, STATE, ZIP:

L] Short statement on

. . your career as an
EMAIL: PHONE: ( ) artist or artisan

BRIEF DESCRIPTION OF YOUR WORK (PLEASE BE SPECIFIC), INCLUDING PRICE RANGE:

BOOTH REQUEST CosT QUANTITY* TOTAL

12’ X 8’ DEEP SPACE INSIDE TENT (INCLUDES ELECTRICITY) $105

12’ X 24’ DEEP OUTSIDE SPACE (WITHOUT ELECTRICITY) $100

24’ X12’ DEEP PREMIUM OUTSIDE SPACE IN AREAS 200 OR 400 (NO ELECT.) | $150

OUTSIDE ELECTRICITY WHERE AVAILABLE (PER DROP) $15

12’ X 8’ SPACE INSIDE SEE & SAMPLE TENT (LIMITED AVAILIBILITY) $120

2007 BOOTH SPACE #: TOTAL ENCLOSED:

* NO MORE THAN TWO BOOTHS PER APPLICANT, AT THE DISCRETION OF THE FESTIVAL

PAYMENT MUST ACCOMPANY APPLICATION
| have read the Rules for Exhibitors and agree to abide by them. | understand that 1) The entry fee will be refunded if | am not
accepted or if there is no space available, and, 2) The Festival reserves the right to deny space or a refund to any exhibitor who
is in violation of any policy or rule. |release any submitted photos or resume’ for advertising purposes and understand they

cannot be returned.

EXHIBITOR SIGNATURE DATE
PLEASE NOTE: UNSIGNED FORMS CANNOT BE ACCEPTED

COMMENTS AND/OR REQUESTS — PLEASE USE BACK OF FORM.

OFFICE USE ONLY

CHECK No: AMOUNT: INITIALS: DATE:

EXHIBITOR APPLICATION 2008.D0C




