
2011 Lindsborg Midsummer’s Festival 

June 18, 2011 

Arts/Crafts Vendor Application 

 
Registrant Information 

(PLEASE PRINT) 

 

Booth Name: ______________________________________________________________________________ 

 

Contact Name: _____________________________________________________________________________ 

 

Mailing Address: ___________________________________________________________________________ 

 

Phone:  ______________________________ Email: ___________________________________________ 

 

Website: ______________________________________ KS Sales Tax Number: _________________________ 

 

Description of Art/Craft: ____________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Other Considerations 

 
I would like electricity (limited availability – no extra fee):  Yes ______  No ______ 

 

I am bringing a canopy:   Yes ______  No ______ 

 

I will be demonstrating my art/craft on site:  Yes ______  No ______ 

 

I understand that I will need to provide my own table(s) and chairs (please initial):  ________ 

 

I have read the enclosed General Information Addendum and I understand and agree to all the conditions stated in 

the Addendum (please initial):  ______ 

 

Fees 
Item     Price   Quantity      Total 

 

10’ X 10’ Booth Space   $40     X  _______ = $_________ 

 
Vendor:  Please enclose a check for the amount due and return this application by May 15, 2011.  If your application is denied, your check 

and this form will be returned to you within two (2) weeks of receipt of the application.  By signing this application you agree to abide with 

and understand all the terms of these documents and you release Lindsborg Midsummer’s Festival, Inc., Festival volunteers, the City of 

Lindsborg, and McPherson County/Old Mill Complex from any liability connected to your participation in the 2011 Lindsborg Midsummer’s 

Festival. 

 

Signature: _________________________________________  Date: _____________________ 

 

Attn:  Susan Achenbach 

Lindsborg Midsummer’s Festival, Inc. 

P.O. Box 132 

Lindsborg, KS  67456-0132 


