
ŀCHARLOTTE FRONTIER DAYS 2011 ARTS AND CRAFTS APPLICATION 

This form must be filled out completely, signed and returned. 
 

Show dates: September 9, 10 & 11 
 

 In the event money is sent, it doesn't guarantee you a spot. All money received will 
 either be sent back to the vendor or held until the final decision making process is  
 completed by May 31, 2011. At that time, money will be returned or deposited along 
 with confirmation. PAYMENT MUST BE MADE AT TIME OF APPLICATION! 

 
NAME___________________________________________________________ 
ADDRESS________________________________________________________ 
CITY, STATE, ZIP__________________________________________________ 
TELEPHONE (MANDATORY)______________________________________  
EMAIL ADDRESS________________________________________________ 

 
            Items for sale: (pictures must be sent in and will not be returned but will be held        
            in confidence with your application).Bring photos of work in progress to show. 
     __________________________________________________________________ 
            __________________________________________________________________ 
            __________________________________________________________________ 
 
        Fee: $100.00 per 12’ X 12’ space for the 2011 Festival Show. 

****** Make checks payable to: CHARLOTTE FRONTIER DAYS ****** 
****** NSF Returned checks will be charged a $40.00 fee. ****** 
 

  Return application along with payment to:  
  Arts & Crafts Chairperson 
  c/o Charlotte Frontier Days, 

241 S. Cochran,  Suite 3  
Charlotte, MI 48813 

 

I would like to have ______ spaces. I would prefer lot numbers ____,___,___ Last years                                                          
spaces______,______,______ . 

 
I understand and agree to abide by the 2011 Frontier Days rules and regulations. I also 
understand the Board of Directors may alter, add or change the 2011 rules and 
regulations. 

 
Please sign, date, and return with full payment. 

 
 SIGNATURE_______________________________________DATE__________ 
 Sales Tax License Number______________CAR LICENCE____________ 
 


