2024 CURWOOD FESTIVAL (June 77-9%)

Marketplace — Commercial, Arts, and Crafts
Application

APPLICATION DEADLINE is May 15, 2024

BUSINESS NAME:

CONTACT NAME:

EMAIL:

PHONE NUMBER:

MAILING ADDRESS:

CITY: STATE: ZIP: PHONE:

INSURANCE PROVIDER:
****COPY OF LIABILITY INSURANCE POLICY MUST BE ATTACHED

MICHIGAN TAX ID:

TYPE OF BUSINESS/WHAT YOU WILL BE SELLING:

BOOTH
10 ft. X10 ft: $120 10 ft. X20 ft: $150 20 ft. X20 ft: $240
ELECTRICITY? YES: (if yes add $25.00) NO:
TOTAL: $

Please send this application, along with your entry fee by certified check or
money order. (We cannot accept personal or business checks), and a copy of
your liability insurance. If your application is not accepted your application fee
will be returned. There will be no refunds after acceptance. Mail to Curwood
Festival, PO Box 461, Owosso, M| 48867 and make checks payable to Curwood
Festival, Inc.



Signed: Date:
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