Festival - GAMES & RIDES

*Name
*Business
Name
*Address
*Town *State/Zip
*Phone# Fax #
*Cell

* ;.
Phone # Email:
*I1linois *Vehicle
SalesTax# License#
* * ;

New YES NO Previous
Vendor Booth #
*PLEASE PROVIDE A COMPLETE DESCRIPTION OF YOUR ATTRACTION
ON THE REVERSE:

Rates and percentage will be determined individally by vendor.

Contact us by email with information about your ride or attraction at info@ArthurFestivals.com

or - mail this form to us with a description of your attraction and we will get back to you to discuss fees, your
requirements, and space availability. A separate contract will be sent to you.

If your attractions requires electricity-indicate amount and type here- use reverse if necessary

Plug Shape Plug Shape
Volts- Volts-
Amps- Amps-

This printed application is an expression of interest by the undersigned to participate in an Arthur festival or
event and does not bind either party to participation. Space may or may not be made available to the applicant.

Indemnity Agreement | agree that the Arthur Area Association of Commerce and /or the Village of
Arthur will not be held responsible for accidents, injury, loss or damage to
my person or property should any occur. My signature affirms this

Print Your Name:

*Signature: *Date:

Return to: Arthur Visitor Center, 106 E Progress St, Arthur, IL 61911




