Please complete this form and return with your check. Your application will not be processed until both the application and this form are received.
Minnesota Sales Tax Permit Information

Please complete information for yourself and those with whom you are sharing booth space.   
Name                                                                                                    Permit # ___________________________________________    
Name                                                                                                    Permit # ___________________________________________  

ALSO, NEW APPLICANTS MUST INCLUDE A COPY OF THEIR MINNESOTA SALES TAX PERMIT OR CONFIRMATION LETTER

Fees:  Make checks payable to:  The Chamber of Commerce
   Check # 1:  Non-Refundable Application Fee:  $10.00     

   Check #2:   Entry Fee:  $190.00;  plus                                                                                                                                   City of Little Falls Craft Show Merchant License Fee: $15.00 


  Optional:  Amount for Directory Display Ad if you are purchasing one
                                                             TOTAL AMOUNT OF CHECK #2 $_______________

   Optional separate check: 

   Check #3:  If you are requesting additional 10’ x 10’ booth space:   $190.00 per space
Please read and sign below.  If you are sharing a booth, each person must sign.

All information provided in this application is correct.  I have read the 2008 Rules &  Regulations document and agree to abide by its content.   

I will conduct myself in a professional manner with respect to my neighbors, volunteers, and the Chamber of Commerce staff.  I fully understand that if the officials of the 2008 Arts & Crafts Fair find fault with my product or conduct, I will correct it or voluntarily leave without refund. 

I certify that the items I will offer for sale are produced by me or my family – NOT buy/sell items. 

I agree to indemnify and hold harmless the Little Falls Chamber of Commerce and its employees, volunteers, City of Little Falls, and private property owners from any loss or liability that may arise as a result from my entry in the Fair.

Signed                                                                                             Date ______________________

Signed                                                                                             Date ______________________

You must complete all blanks in this box     (please print clearly)

Name as you wish to be listed in our database and in the directory ________________________________________________________
If the above is a business name, your name ______________________________________________________________________

Mailing address:                                                                                 City                                         State                   Zip____________

Phone (          )                                ____________________________      FAX (          ) ________________________________                                        

Email    _______________________  @_________________________________
Please return this completed and signed application postmarked by MARCH 31, 2008 to: 
The Chamber of Commerce, 200 NW 1 St, Little Falls, MN 56345
