Vendor Application UNITY’s 7" ANNUAL Please Print
ARTS & CRAFT FESTIVAL

SATURDAY JUNE 21, 2008
300 WEST SENECA TURNPIKE
SYRACUSE, NY 13207

APPLICANT NAME: BUSINESS NAME

ADDRESS:

PHONE NUMBER: (days) (evenings)
EMAIL ADDRESS? FAX #?

TAXID #: (Tax ID # is required; if need, pls contact NYS Tax Dept. Plan on 4-6 wks.)

DESCRIBE YOUR ART/CRAFT/SERVICE. Be sure to include each type of item you
wish to sell/healing arts service you wish to provide.

WILL YOU DEMONSTRATE YOUR WORK? PRICE RANGE?

Please be sure to carefully review the enclosed information regarding the jurying process
and expectations before submitting this application. We continue to build an annual event
highly regarded by customers, community, and vendors. No commercial items, products
made outside the US, items made from a kit/mold or with plastic netting will be accepted.
Tables must be covered. We are confident that this approach will benefit all participants.

| hereby agree to the terms/conditions set forth in the enclosed informational materials. | will not
use alcohol or illegal drugs while on Unity property or while participating in this event. |
understand that | am responsible for collecting NYS sales tax (Onondaga County 8% rate) on all
sales, and will visibly display my sales tax certificate throughout the event. Furthermore, |
understand that security of my set-up and merchandise is solely my responsibility.

Signature of Applicant Date

HAVE YOU ENCLOSED? (1) photo/slide for each type item you wish to sell? Professional
qualifications if healing arts? (2) Check/money order for space rental fee? (will be
refunded if not accepted) For electricity? (3) Self-addressed, stamped envelope for our
reply and photos? YOUR INTEREST IN OUR FESTIVAL IS TRULY APPRECIATED.




