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Business Name_____________________________________ 
 

    Name____________________________________________ 
 

Address__________________________________________ 
 

 City______________________ State_______ Zip__________ 
 

 Home (_____) ______________Cell (_____) _______________ 
 

 Business (_____) _____________Fax (_____) ______________ 
 

Email_____________________________________________ 
 

Website___________________________________________ 
 

 Vehicle (Make/Model) ______________Vehicle License #_________ 
 

 Washington UBI# _________-_________-_________  
 

 NO COMMERCIAL OR IMPORTED ITEMS ARE ALLOWED AT The Washington State Apple  
Blossom Festival’s Wal*Mart Arts & Crafts Fair.  I UNDERSTAND THESE TERMS AND I MAKE 
ALL PRODUCTS I WILL SHOW AT THE FESTIVAL. (Initial)____________ 

 

Describe your work (medium, materials, size, character, genre, etc.):  
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
My work ranges in price from $__________ to $__________. The majority of my items are priced at $_____________.  
 
Were you an Apple Blossom Vendor in 2009?     YES   /   NO          If yes, how were your sales last year?    UP   /   DOWN  
 

Have you been an ABF vendor before 2009?   YES   /   NO     How many years have you participated in the Fair? ________ 
 

Are you interested in donating to the Apple Blossom Festival Scholarship Auction?         YES    /    NO 

 

Office Use Only:   E   C    BS  B#        C# __________ 
 

CAT    PB           BS  N/R_______ 
 

NOTES                                  ____________AF     BF_____________                                                                 
 
 

 

The 35th Annual 

 
Arts & Crafts Fair 

 

 

 

 

 
 

Category: 
(Select one that best represents your work) 
 

_____Bath / Body / Candles / Fragrance 
_____Ceramics / Pottery / Clay 
_____Children’s Items / Clothing 
_____Clothing - Adult 
_____Fine Art / Sculpture 
_____Gift Foods 
_____Glass 
_____Home & Garden / Furniture 
_____Jewelry – Metal 
_____Jewelry – Other 
_____Leather 
_____Metal 
_____Musical Products 
_____Painting / Drawing 
_____Photography 
_____Textiles / Fiber - Other 
_____Wood 
_____Other (specify) ___________________ 
________________________________ 
 
 

The 35th Annual Outdoor &  Juried Wal*Mart Arts & Crafts Fair 

Friday, April 30 – Sunday, May 2 

2010 Application 
Applications must be completed at the time of initial submission.   

Incomplete applications will be returned.  PLEASE PRINT 
Deadline:  Postmarked by February 19, 2010 
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Preferred Booth Space: ___________10x12   $275  __________ 10x12   Corner   $375 

___________20x12   $495  __________ 20x12   Corner   $595 
               __________ Special Size Request (please specify) _____________ 

___________I must have Electricity (limited availability) 
___________I may need Booth-Sitter service (sign up at check in) 

 

If possible, I would prefer the same booth location for 2010:  _______________ My 2009 booth # was: ________________ 
(All requests will be considered.  Acceptance and booth locations are not guaranteed and may vary from year to year.) 
 

I would prefer a different location in 2010: _________ Please explain: __________________________________________________ 

__________________________________________________________________________________________________ 
 

Enclose four (4) current color photos which represent the products you intend to offer at Apple Blossom, plus a booth photo and a photo of your 
workshop/vendor making their craft.  Number your prints to correspond to the list & descriptions below. 
All applicants must submit photo’s with application, including all returning artists.  (Slides / CD’s / DVDs will not be accepted) 

Photo 1 _______________________________________ Photo 2 ___________________________________________ 
Photo 3 _______________________________________ Photo 4 ___________________________________________ 
Photo 5 Booth__________________________   Photo 6 Workshop / Vendor Making Craft_________________ 
 

IN CONSIDERATION of your accepting this entry, I HEREBY ASSUME FULL AND COMPLETE RESPONSIBILITY FOR ANY PERSONAL INJURY AND/OR 
PROPERTY DAMAGE THAT I SUSTAIN OR CAUSE DURING MY PARTICIPATION IN THIS EVENT.  In addition, I/we jointly and severally, and intending to legally 
bind ourselves, our heirs, executors, and administrators, do hereby waive, release, and discharge the following:  The Washington State Apple Blossom Festival, the 
cities and counties of event venues, the owners and managers of any public and/or private sports, recreation or other facility used for the Washington State Apple 
Blossom Festival events, all Washington State Apple Blossom Festival  sponsors, all Washington State Apple blossom Festivals members, staff, and volunteers; 
individual coaches, instructors, supervisors, or supervising or coordinating organizations, and all of the above’s members, agents, employees, representatives, 
successors, and assigns from any and all liability, and for claims, including those arising from negligence, and/or claims for illness, injuries, and damages that may 
arise directly or indirectly as a result of participation in any Washington State Apple Blossom Festival event, or of participant’s practice for any Washington State 
Apple Blossom Festival event, or of participants travel to and/or from event venues.  Furthermore, if my vehicle is found parked in the Courthouse parking lot or along 
Chelan or Orondo Street, the Washington State Apple Blossom Festival will not be held liable if it is towed.  I will additionally permit the use of my name and pictures 
in broadcasts, telecasts, newspapers, brochures, etc.  I certify all information provided in this form is true and complete. 
 
Applicant has read and understands the Application and Rules & Regulations, and will abide by them throughout their association with the 2010 
Washington State Apple Blossom Festival.  It is understood that the Washington State Apple Blossom Festival reserves the right to close, without refund, 
any participant not complying with these regulations. 
 

Applicant Signature__________________________________________Date_____________ 
Print Name__________________________________________Title____________________ 
Business / Booth Name________________________________________________________ 
 

Deadline for complete Application Package to be postmarked by February 19, 2010 
 

Checklist for complete Application Package: 

 Complete and Sign Application (retain rules and regulations for your records). 

 Enclose $20:  check or money order, payable to Washington State Apple Blossom Festival, for the non-refundable Application Fee. 
 Enclose all required photos with your application  

(If you want photos returned after Festival, enclose a self-addressed stamped envelope with correct postage). 

 Mail Application Package to:   Washington State Apple Blossom Festival 
PO Box 2836, Wenatchee, WA  98807 

(509) 662-3616 / fax (509) 665-0347 
 
 
 

 

Payment for booth space can be made with a check, money order or by Visa or Mastercard.  Payment is due upon notification of 
acceptance into the Festival.  If accepted, you will not have to mail a booth payment to the Apple Blossom Festival.  Instead, upon 
acceptance, your booth fee will be charged to the credit or debit card you indicate below (Visa or Mastercard only): 
 

Circle One:      MC      Visa    Card #____________________________________________________________ 
 
Name on Card_________________________________________________________Exp. Date________________ 


