
YOUR NAME DATE

BUSINESS NAME

ADDRESS

CITY STATE ZIP CODE

TELEPHONE NUMBER    (            )                         -      

   (            )                         -      

NUMBER OF BOOTHS (LIMIT 2 BOOTHS)

ON THE BACK OF THE APPLICATION, PLEASE DESCRIBE THE ITEMS YOU WILL BE SELLING.
INCLUDE SAMPLE PHOTOGRAPHS OF BOOTH AND ITEMS FOR SALE

BY SIGNING BELOW, YOU AGREE:  1) THAT YOU HAVE READ, UNDERSTOOD AND WILL COMPLY WITH
ALL RULES AND REGULATIONS AS ESTABLISHED BY THE ENON COMMUNITY HISTORICAL SOCIETY.
2) THAT YOUR APPLICATION AND ACCEPTANCE INTO THE FESTIVAL IS NOT CONFIRMED UNTIL A
WRITTEN CONFIRMATION AND RECEIPT OF PAYMENT HAS BEEN ISSUED BY THE ENON COMMUNITY
HISTORICAL SOCIETY.

SIGNATURE OF APPLICANT

MAIL APPLICATION AND PAYMENT TO:

APPLE BUTTER FESTIVAL COMMITTEE
P.O. BOX  11
ENON,  OHIO  45323

INTERNAL USE ONLY

APPLICATION RECEIVED BOOTH NUMBER ASSIGNED

PAYMENT RECEIVED RECEIPT WRITTEN

CHECK DEPOSITED CONFIRMATION LETTER SENT

BOOTH TYPE:  (CHECK ONE ONLY)

OCTOBER 10th and 11th       

CRAFT FOOD

BUSINESS, NO ELECTRIC - $75

BUSINESS WITH ELECTRIC - $100

NON-PROFIT ORGANIZATION
NO ELECTRIC - $55 NO ELECTRIC - $90

NON-PROFIT ORGANIZATION

BUSINESS, NO ELECTRIC - $130

BUSINESS WITH ELECTRIC - $200

PAYABLE ONLY BY CHECK OR MONEY ORDER TO:                                           
ENON COMMUNITY HISTORICAL SOCIETY

TOTAL AMOUNT DUE:  $ _______________________

2009 ENON APPLE BUTTER FESTIVAL      

VENDOR APPLICATION        

APPLICATION DUE JUNE 1, 2009

CELL NUMBER

NON-PROFIT ORGANIZATION
WITH ELECTRIC - $75

NON-PROFIT ORGANIZATION
WITH ELECTRIC - $110


