
Application Alpha
letter__________

Date
Recd___________

Arts & Crafts
Bedford, Ohio Strawberry Festival June 11,12,13, 2010

Please print or type the following information:
Name:Last_________________________________First__________________________

Doing Business As:  _______________________________________________________

Address: ____________________________City__________State___________Zip_____

Phones:______________________________________ Vendors Lic ________________

Email___________________________________

Please submit a photograph and a description of your art/craft in the space provided.  You may attach additional
information to this application.

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Number of spaces needed:________($75.00 per 10 x 10 space)        Electric   Yes  // No    (limited
availably - circle one)
Location (see map)    1st choice___________   2nd choice___________  3rd choice_________

Set up times:  Friday between 10:00 am & 5:00 pm ____________  Saturday between 8:00 am & 11:00
am_________

For confirmation please enclose a self addressed stamped envelope.  No refunds made after acceptance of application.
Applications received after May 21 must be paid  by cash or money order.

Make checks payable to: BEDFORD HISTORICAL SOCIETY
Mail application & check to: Betsy Lee, 76 Palmetto Ave., Bedford, OH 44146
Phone: 440-735-0135 - during set up & festival 216-536-0093

_________DO NOT WRITE BELOW THIS LINE - FOR OFFICIAL USE ONLY___________________

Amount paid:________   Check Number:__________  Date:_________Number of Spaces Reserved:

_____________  Space(s) Assigned:______________   _____________   ____________


