                                       CLAYTON  OKTOBERFEST

ARTIST APPLICATION

For Office Use Only
Bank ____________

Check # __________

Amount $ ________

Dep.Ch.# _________

Amount $________

Date rcvd. ________

Accpt. dte. _______

Ins/HH __________

(Please fill in all blank spaces.  If it is not applicable, mark N/A.)
Artist’s Name___________________________________________________________

dba____________________________________________________________________

Address (no P.O. boxes) _________________________________________________

Address to send correspondence __________________________________________

City_____________________________  State_____________  Zip_______________

Phone (work) _______________________   Phone (home) ____________________

Sellers Permit Number ___________________________________________________

Email address: ________________________________________________________
Number of booth spaces requested ___________  Corner ? ___________________

Retail price range of work $ ___________ low    $_____________ high

REQUIRED – Certificate of Insurance naming CBCA as additional insured for Oct. 2/3 (see sample enclosed) or Hold Harmless agreement.

Vendors – Please list your art/craft category and describe every product you plan to sell.  If a product has not been juried, it may not be sold.

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

If you have any preferences (facing away from the sun, being near a neighbor, etc.) please list here:

_______________________________________________________________________________________________________

Exhibitors may withdraw up to August 1, 2010 to secure a refund.  After that date, funds are committed for producing and promoting the event and are not refundable.  If weather, acts of God or other reasons beyond the control of the Clayton Business & Community Association cause the event to be canceled, participation fees will not be refunded.  The Clayton Business & Community Association and all it’s duly appointed representatives will not be held liable for cancellation of the event.

I have read and agree to all the specified terms and conditions set forth on all pages of the Clayton Oktoberfest application.  I affirm that all submitted work is original, and produced solely by the applicant.  I further release the Clayton Business & Community Association and all of it’s duly appointed representatives of all liability and responsibility for damages or loss suffered before, during or after the 2010 Festival, or as a result of the display of my work, equipment or materials.

Signature: ________________________________________    Date: ___________________________________
