
Fairplay Wearable Art Fest
August 12&13, 2017 – Fairplay, Colorado

BOOTH APPLICATION
(Please Print Clearly)

Vendor Name/Company: _____________________________________________________________
Contact Name: _____________________________________________________________________
Mailing Address: ___________________________________________________________________
City: ___________________________________ State: ____________________ Zip: ____________
Phone: ___________________________ Email: __________________________________________

(Email address is very important as that is how we will communicate with you.)
Where did you hear about Fairplay’s Wearable Art Fest? ____________________________________

 I am a ___________________________________________ artist and will be selling my work.
 I am a ________________________________________ dealer and will be selling my supplies.
 I am interested in entering my work in the juried competition: _____Yes _____No
 Please indicate booth space needed:

10’x 10’=$75______ 10’x15’=$100______ 10’x20’=$125_____
 There will be _____ (# of people) for the spaghetti dinner & evening events.

(This event is complimentary for up to two people per booth.)

 _____# of additional tickets needed for spaghetti dinner at $5 each = ________

Amount owed: Booth__________ Additional Dinner Tickets__________   Total Included_________
Make checks payable to the “Town of Fairplay”

Note:  Booth space will not be reserved without payment.  (Booth fees are non-refundable after August 1st, 2017)

ALL VENDORS MUST HOLD A VALID/CURRENT COLORADO SALES TAX LICENSE
(WWW.TAXCOLORADO.COM OR 303-238-7378)

I do hereby make application for booth space for the above company/product at Fairplay’s Wearable Art Fest (aka Fairplay
Bead & Fiber Show) to be held in Fairplay, Colorado, Saturday and Sunday, August 12 & 13, 2017.  I also agree to comply
with the rules and regulations stated herein and will be responsible for my own display and equipment.  I also agree to hold
harmless, the Town of Fairplay or any of its representatives responsible for any damages or loss to my display or equipment,
including theft or injury, while participating in Fairplay’s Wearable Art Fest.

Signature of Applicant: ___________________________________ Date: _______________
Signature of Applicant: ___________________________________ Date: _______________

Please include: completed application, application fee, and a copy of Colorado State Tax License.
Mail to: Town of Fairplay, PO Box 267, Fairplay, CO 80440.  You will be notified by email or mail of your acceptance and
assigned booth space upon receipt of your application and payment.

Date Received: __________ Amount Received: __________ Method of Payment _____________
Date Confirmation Sent: _____________ # Dinner Tickets: _______ Booth #: ________________

Town of Fairplay, P.O. Box 267, Fairplay, Colorado, 80440    Phone: 719-836-2622 Fax: 719-836-3279
Email: jbullock@fairplayco.us Website: www.fairplaywearableartfest.com


