[bookmark: _GoBack] ANNUAL ARTS & CRAFTS FESTIVAL
SATURDAY, July 18, 2015 / RAIN DATE SUNDAY, July 19th
10:00 a.m. to 4:00 p.m.
VETERANS’ PARK, FIRST AVENUE, ATLANTIC HIGHLANDS, NJ

Crafters Name:	______________________________________________________

Business Name:  _________________  Web Site:  ________________________

Address:	____________________________________________________________

E.Mail:	____________________________________________________________
	** Will be used for AHHS Arts & Craft Fair Communication ONLY**

Daytime Telephone:	________________________________________________

Are you joining us for the first time?  _____   If yes, how did you hear about fair?  __________________________________________________________
**New crafters must include 3 photos of your work**

Number of Spaces:	___ @ $65.00 for all Spaces

				___ @ $50.00 for AHHS members , Chamber     					Members, Arts Council Members	   						___@ $60.00 for Food Vendors	
				

Total Enclosed:  $ ___________

I have a canopy:  Yes/No     (No larger than 10’ x 10’)

I must have a completely cleared space away from the trees:  Yes/No
(Trees may take up some part of your space if you request shade.)

Craft Category: _______________________________________________________

Describe your work or food you will be offering (be specific):  ________________________________________________________________________________________________________________________________________________

Special requests: _____________________________________________________
I have read this contract and answered the questions above.  I understand that spaces will be filled on a first-come/first-served basis.  As contracts and checks are received and approved, spaces will be assigned.  Special requests will be taken into consideration, but not guaranteed.  If I am unable to attend, I will notify AHHS at 732-513-0372 as soon as possible.  Completely cleared spaces in full sun are limited.  I understand that there is NO REFUND FOR CANCELLATIONS OR RAIN. 

Crafter’s Signature___________________________________________ Date___________________	
Please mail your completed application, picture(s), and check made payable to Atlantic Highlands Historical Society to: 
AHHS
Attn:  Arts & Crafts Festival
P.O. Box 108
Atlantic Highlands, NJ 07716
