[bookmark: _GoBack]BOWDON FOUNDERS’ DAY APPLICATION

Festival Date: Saturday August 4th 2018 (8:00 AM – 4:00 PM)

EXHIBITOR INFORMATION

Contact Name ________________________________________________________________________

Organization    ________________________________________________________________________

Address ________________________________City____________State_______ Zip________________

Telephone __________________________________ Email ____________________________________

BOOTH INFORMATION    circle one          FOOD        CRAFT      OTHER

ALL BOOTH SPACES ARE 12X12.  IF YOUR EQUIPMENT WILL NOT FIT SPACE, YOU WILL HAVE TO PURCHASE ADDITIONAL SPACE.  IF YOU HAVE A VEHICLE LARGER, YOU WILL HAVE TO PURCHASE ADDITIONAL SPACE.  VENDORS MUST SUPPLY TENTS AND HEAVEY DUTY ELECTRICAL CORDS

Single Space    $50.00 X ___________ = ______________       Please check:   TENT

Electricity         $10.00    ___________ = _______________                                 VEHICLE

Total Enclosed $__________________________________                                 GRILL OR COOKER

BRIEF DESCRIPTION OF YOUR BOOTH.  PLEASE SEND PHOTO OF BOOTH DISPLAY:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Application, phone and check must be received by July 25, 2018.   Mail to:  Bowdon Historical Society
                                                                                                                                       P.O. Box 112
                                                                                                                                       Bowdon, GA 30108
Applicant’s notification of acceptance will be by July 30th 2018 

I hereby release and hold harmless the Bowdon Area Historical Society, City of Bowdon and all parities associated with the Bowdon Founders’ Day.  I understand and agree to all rules and regulations set forth in this application.

DATE _________________________ SIGNATURE_____________________________________________

FOUNDERS’ DAY VENDOR CHAIRPERSONS:  DeWayne and Sally Davis   678-371-5836

Application received_________________________ Confirmation sent ____________________________



