KLONDIKE DAYS CRAFT SHOW APPLICATION
FEBRUARY 20th & 21st, 2010

Business name:

Name:

Address:

City/State/Zip:

Telephone: (H) (W)

Soc. Sec. # or Seller’s Permit #:

Must have for our records

Type of Art/Craft:

Will you be demonstrating? Yes No

* Note: ] ACCEPT AND WILL ABIDE BY YOUR RULES OF
ORIGINALITY AND THE IDENTIFIED POLICY REQUESTS OF THE
SCHOOL AS LISTED IN YOUR LETTER!

(Please sign):
Number of booths x $100.00 $
Number of booths x $ 15.00 electrical $

Total remitted $ (make checks payable to Super Sprints, Inc.)

Applications and booth assignments are handled on a first come first

served basis so mail the application form and remittance by J anuary 29th, 2010
to:

KLONDIKE DAYS
P.O. Box 1166
Eagle River, WI. 54521

THIS APPLICATION DOES NOT GUARANTEE YOU A SPOT

For any questions or concerns you can call Kathy Oatman @ 715-479-9093

For reservation booking information please call Chamber Office @ 800-359-6315.



