
36th ANNUAL ARTHUR CHEESE FESTIVAL 
August 30th, 31st, September 1st, 2008 

 
CRAFT ~ COMMERCIAL ~ FLEA APPLICATION 
POSTMARKED BY 7-31, ON 8-1 RATES GO UP! 
 
Please fill out application completely. 
 
Name___________________________________________________________________________________________ 
 
Business Name___________________________________________________________________________________ 
 
Address_________________________________________________________________________________________ 
 
Town___________________________________________, State/Zip_______________________________________ 
 
Phone # _______________________________________, Fax # ___________________________________________ 
 
Cell phone # ____________________________________, Email: __________________________________________ 
 
Sales Tax # ____________________________________, Vehicle License # __________________________________ 
 
New Vendor YES _____________, NO ____________ Previous Booth # _________________________ 
 
PUT AN ‘X’ BY WHAT KIND OF VENDOR YOU ARE: 
Vendor Type CRAFT  COMMERCIAL  FLEA  
 

Attach a type-written detailed description of products to be sold. 
 

BOOTH FEES: PUT AN ‘X’ BY THE BOOTH SIZE YOU ARE APPLYING FOR: 
Three- Day Special Rate:  Until 7-31  After 8-01   Daily Rate Until 7-31  After 8-01  Please mark  
10’ x 10’ Booth $65.00  $80.00   10’ x 10’ $50.00  $65.00  Saturday  
10’ x 20’ Booth $95.00  $110.00   10’ x 20’ $80.00  $95.00  Sunday  
10’ x 40’ Booth $165.00  $180.00        Monday  
Electricity $30.00  SAME    SAME  SAME    
Electrical Requirements Volts  Amps  

                  Draw Plug Shape Here: 
PUT AN ‘X’ BY YOUR FORM OF PAYMENT: 

Cash  Check  Credit Card MC  VISA  TOTAL:  
CC# Exp. V Code: 

(Security code on back of CC) 

Name, as it appears on CC:  
 

MAKE ALL CHECKS PAYABLE TO: ARTHUR AREA ASSOCIATION OF COMMERCE 
 

Required Deposit Fee: $30.00 (This MUST be a separate check if you want it returned.) 

Indemnity Agreement   
 
 I 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 statement.   
 
Print your name: ____________________________________________________________________________ 
 
Signature: _____________________________________________ Date: _______________________________ 
 

Return to: Arthur Visitor Center, 106 E Progress St, Arthur, IL 61911 
Fax – 217-543-2004 – Questions – 217-543-2242 

 

DO 
NOT 
WRITE 
IN 
THIS  
SPACE 
 


