
COLFAX OUTDOOR QUILT SHOW

VENDOR APPLICATION FORM

Please, no tobacco, alcohol, firearms, weapons, drug-related items, silly string, stink bombs or items to be
considered in bad taste. We reserve the right to refuse the sales of any and all items.

YOU ARE RESPONSIBLE FOR:

1. ENTIRE SET-UP, TAKE DOWN AND CLEAN UP OF YOUR BOOTH AREA. Clean up will be
completed that evening. A fee of up to $100.00 will be incurred if space is not left clean and free of trash.
Receptacles will be placed throughout the Main Street area to insure a safe and clean environment.

2. SECURITY OF ALL PERSONAL PROPERTY. Colfax Cloth & Quilt Company, Whistle Stop Quilt
Shop, Colfax Chamber and the Dunipace Group will not be responsible for lost or stolen items in the unlikely
event that does occur.

3. CHECK IN TIME IS 8 am - 9 am SATURDAY September 26, 2009. Breakdown is after 4 pm, same day.
Please check in at the Colfax Cloth & Quilt Company booth on Main Street at Grass Valley Street

4. BOOTH SIZE IS 10’ X 10’ OR 20’ X 10’. All vendor spaces are outdoors and no tables are provided. Please
plan on providing your own tables and chairs. Sun/rain protection is suggested.

5. RESALE PERMIT NUMBER. Exhibitors who are offering merchandise for sale (non-profit also) must hold
a VALID RESALE PERMIT.

6. QUESTIONS? Contact Rebecca Martinez at 530-346-7160, becky@colfaxcloth.com PO Box 1358, Colfax,
CA 95713

- - - - - - - - - - - - - - - - - Cut and save upper portion for information - - - - - - - - - - - - - - - - -

The undersigned agrees to hold Colfax Cloth & Quilt Company, Whistle Stop Quilt Shop, the Dunipace Group, the Colfax Area Chamber of
Commerce, its directors and members, the City of Colfax, and other entrants, harmless from any liability for damages to persons, arising out
of such display or movement of an items to/from place of display at the site, from any claims for death, personal injury, for property damage,
including attorneys’ fees and court costs arising from the use by the undersigned of the property for the events. In addition, the undersigned
agrees to assure full responsibility for damages to the area used and agrees to leave the area clean and orderly fashion.

COMPANY NAME ______________________________________________________________________

Contact Name ____________________________________________________________________________

Address ________________________________________________________________________________

City ___________________________________State ___________________Zip Code _________________

Phone Number ______________________________ E-mail ______________________________________

ITEMS TO BE SOLD Please be specific. Photos are welcomed. Use back of page for additional items. Please
also list any special needs, such as power, on the back of this form.

1 _______________________ 2 ____________________________ 3 __________________________

4 _______________________ 5 ____________________________ 6 __________________________

FEE ENCLOSED Check made payable to CACC, send to R. Martinez, PO Box 1358, Colfax, CA 95713

______ $40 for 15' x 4' booth Non members ______ $20 for 15' x 4' booth CACC members

RESALE PERMIT NUMBER______________________________________________________________
Exhibitors who are offering merchandise for sale (non-profit also) must hold a VALID RESALE PERMIT.

SIGNED _____________________________________________ DATE _________________________


