Fall Foliage Festival Vendor Application
* Return by August 1st, 2010 ( the sooner the better ) 
Business/Organization Name: ____________________________________________________________________
Contact Name: _______________________________________ Telephone: _______________________________
Address: __________________________________ City: _______________________ State:_____ Zip:__________
Email: ____________________________________ 
Select one (Circle): Hand Made Arts/Crafts ~ NO GROUP REPS. PLEASE  ($90/Weekend)   Food ($90/Weekend + 10% of profits)  Non-Profit ($40/Weekend)

Detailed description of all types of products you plan to sell: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Attach additional sheet if needed)

New Artists and Crafters please include  photos of your product

Space Rental Fees: 10 X 10 Vendor space rental is $90 for two (2) days. Non-Profit fee is $40 for two (2) days. One(1) day reservations are not available. If you are accepted, you will be notified no later than Aug. 15th, 2010. Vendor  space rental fees will be due by Aug. 31st, 2010. If you cancel, a refund of rental fees will be made only if your space can be filled by the Festival Committee. Reserve and vend all 6 days and we will refund the 6th day. Festival Hours will be 10am to 5pm.
October weekends attending (Circle):
2nd & 3rd 
9th & 10th 
16th & 17th 
Application must be accompanied by a $25.00 non-refundable application fee ( non-profit application fees will stay at $15.00 for 2010 ) 
Make Checks Payable to: Jim Thorpe Chamber of Commerce

Space Request (The space you request is not necessarily the space you will get, it is simply a request): _____________________




      Rules & Regulations
	1. Electric will not be provided.
	8. Registration begins at 7am Saturday mornings.

	2. Booth must be open and staffed during all festival hours.
	9. Booths must be set up by 9:30am.

	3. Vendors must not interfere with adjacent booths in any     way.
	10. Vendors are responsible for collecting Pa Sales Tax on all items sold and are required to have a tax number

	4. Vendors may not sell their space to another person or share their space with any non-applicant.

5. No changing or swapping spaces with other Vendors.
6. After unloading product from your vehicle, immediately remove your vehicle from the vendor area. 
7. There is a $35 fee for all returned checks.
	11. Vendors are responsible for their own trash removal.
12. The Fall Foliage Festival Committee reserves the right to relocate or dismiss any participant.
13. Only items listed on your vendor application will be permitted in your booth.



	
	

	Number of daily parking passes needed at $2.50 per pass ___
	

	Food Vendors: With the exception of non-profits, food vendors will pay 10% of their profits to The Jim Thorpe Chamber of Commerce within 10 days of the last day of their Festival vending dates.

Vending Permits:  ALL vendors MUST contact the Jim Thorpe Borough for a Vendor permit. Please call 570-325-3025. You must present the permit at the festival sign up table prior to setting up your booth. Contact the borough at least 10 days before the festival.


General release and acceptance of rules and regulations: The applicant(s) have read the rules and regulations and agrees to abide by said rules. In addition, the applicant(s), do expressly release the Jim Thorpe Chamber of Commerce and its Fall Foliage Festival Committee and its members from all liability for injury, damage or loss to persons or property. If accepted, we understand the enclosed entry fee shall not be refunded in the event that I/we do not attend or if all or part of the Festival is cancelled due to fire, calamity, any other act of God, public enemy, strikes, statutes, ordinances, legal authority or any cause beyond the control of JTCC of the CCCC. I/We hereby agree to the enforcement of all rules and regulations of the festival as set forth in this application.
Signature: ___________________________________________ Date: ___________________
Send completed application to: Jim Thorpe Chamber of Commerce / FFF       



          PO Box 164

	FOR OFFICE USE ONLY

Date Received:_____________ Amount Paid:________________ Check #_____________





          Jim Thorpe, Pa 18229

