
Contract between
Women’s Civic League, Inc.

(Festival Host)
And

Name:
Trading as:

(Festival Participant)
Address:

Telephone Numbers:
E-mail:
Tax Number:

If you need a one-day only Sales Tax Number, you may call 410-767-1330.

Upon receiving payment of the Fall Apple Festival entry fee from Participant, Host agrees to
Participant a booth or booths for purpose of display. Booths for all food vendors are $90. H
reserve said booth for Participant upon receipt of payment. Check is to be made payable to
Civic League, Inc. Host will place booth(s) in a widely accessible location inside the plaza bet
War Memorial and City Hall situated at 101 N. Gay St. Participant is responsible for all taxes
from sales of taxable items. Participant must supply own chairs. The Fall Apple Festival beg
a.m. and ends at 4:00 p.m. Parking is available in the Lexington St. parking garage. Metered
available near the plaza. Date of Festival is Friday, October 1, 2010, rain or shine. Participa
cooperate with Host personnel and abide by all reasonable requests of said Host. Special re
be considered but cannot be guaranteed. Host will accommodate Participant as best it can.
reserved on a first-come first-served basis. When Host has collected fees, transaction is dee
There are no refunds for any reason.

8’ x 8’ Wooden Booth @ $45 = $ 10’ x 10’ Space @ $45 =

8’ x 16’ Wooden Booth @ $90 = $ _________ 10’ x 20’ Space @ $90 =

1) Describe your exhibit and 2) provide any special requests:

Total of Check: Check Number: Date:

I understand and agree to the above stated terms and conditions.

Signature
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