Memorial High School Crafter Application 2016
Name: _______________________________
Phone#:____________________

Address: _________________________________________________________

Contact Person: ___________________________ Cell #:___________________

Description of Crafts:  _______________________________________________
Please check the following space:

________ 1 Crafter 10 ft Space
- 
$ 20.00
________ 1 Mvl Board Of Ed. Employee

 Crafter 10 ft Space 
- 
$ 10.00

________   Table Rental 

 - 
$ 10.00
________   Electric Hook-up           - 
$  5.00

     

Total Due: _________

Please make checks payable to:  Millville Board Of Education
And Send to:



 Memorial High School



 




 Attn:  Darlene Meneghetti





         504 East Broad Street







 Millville, NJ  08332
Office Use – Do not write in this area

Paid - $___________ Check#______

Electric ________

Assigned Space #_______________

Tables _________
Memorial High School Craft Show Contract

General Show Information:  Vendors will be allowed to set up from 8:00 am– 9:30 am. Vendors must stay until show closes and can not pack up early.  Show runs from 10:00am to 3:00pm.
$1.00 donation will be collected at door for admission into the show which all proceeds go to Memorial High School funds.
The Crafter agrees to release Millville Memorial High School and Millville Board Of Education from any loss, damage or liability from personal injury during The Millville Memorial Craft Show on Saturday March 12, 2016.
Memorial High School will limit the show to 50 Crafters.  First come, first serve basis.  The Crafter agrees to notify Memorial High School within 48 hours of the show, if there is a need to cancel.  No money will be refunded, unless the space is reassigned.

The crafter fully understands that they will clean up their area along with disposing all trash in the trash cans provided.

The crafter gives permission to Millville Memorial High School to advertise their participation in show.
Attached is a flyer, please feel free to scan, copy and pass around.  

Signature: ________________________________
Date: ________________
Please send in your application and check ASAP!
If the spaces are filled, your application will be sent back to you!
