
2008 Vendor Registration Form
February 22-24th, 2008

APPLICATION FOR ARTISTS, CRAFTERS AND INFORMATIONAL BOOTHS

Please print and return this form with your check for the total amount to the address above.

Please Print:

Name: ____________________________________________________
Address: ______________________________________________________________________
City: ______________________________________ State: ___________ Zip: _______________
Phone 

Booth Space(s) Needed___________________Exhibitors are responsible for setting up and 
attending their booth at all times and cleaning their space at the end of each day.

Products to be shown, displayed, or sold:

Application Space Fee for Crafters:  $20.00 – 10’ x 10’ __________

Electricity is available on a limited basis.  (Only 110 v available – Please bring additional 
extension cords as we may have to share outlets.  All cords must be taped if in public walking 
area)

Tables and Chairs will be available.

Waiver:  I, ____________, hereby agree to indemnify and hold harmless the High Plains Snow 
Goose Festival Committee, its members and the City of Lamar against any and all liability 
including but not limited to theft, personal or bodily injury, public enemy or act of God to myself 
or my helpers arising from the occurrence of the Snow Goose Festival celebration.  I also 
acknowledge that I am completely and without exception responsible for my booth space and 
property while participating in the festivals.

Signature_______________________________ All participants must sign release. 

If you include credit card information you may fax your printed form to: (719) 336-4370



Return application to High Plains Snow Goose Festival – 109B East Beech Street, Lamar, CO 81052 or 
fax to 719-336-2325, or use email lamarwc@bresnan.net    Deadline – February 15, 2008.
Number: (_____)________________ Email: __________________________________________

We accept Visa and Mastercard – Please complete information below:
Name on Card: ______________________________________ _____ Visa   _____ MasterCard

Account Number: _____________________________________         Expiration Date:  
______________

* Refund Policy – No refunds will be permitted for general or vendor registration beyond February 
7th, 2008.  No refunds will be permitted for luncheon or banquet registration. No refunds 
will be allowed due inclement weather or other acts of God.

 

If you include credit card information you may fax your printed form to: (719) 336-4370


