


COMPANY NAME 

BUSI ESS TYPE DIRECT SALES COMPANY COMMUNITY ORGANIZATION CRAFT OTHER 

CONTACT NAME: 

EMAIL: 

PHONE: 

ADDRESS: 

WEBSITE: 

Det.>iled Description of your Product/Business/Organization: 
If possible, please attach a brochure of your product/ company lo the application: 

(INITTAL) I have enclosed full payment and understand that it is non-refundable. I understand that 
setup, security, and breakdown ofmy booth and its contents arc my responsibility and agree to 

hold harmless the Carroll Elementary PTA. 

(INITIAL) Vendor agrees that their table will be manned during the open holiday fair hours. 

**VENDOR SETUP: SATURDAY, DECEMBER I0HI: 9:00-9:45 AM. THE HOLIDAY CRAFT FAIR DOORS OPEN 
**VE 'DOR BREAKDOWN: SATURDAY, DECEMBER 10TH: 2:00 PM -3:00PM. 

(!NITTAL) I UNDERSTAND THAT EARLIER BREAKDOWN rs NOT PERMITTED. 

PRINTED NAME TITLE 

SIGNATURE DATE 

For questions regarding this application or event please contact the Carroll Elementary PT A via email: 
- -,lln, .r,;\ •• _L - ---

PTA USE 
ONLY DATE RECEIVED/ PAYMENT AMOUNT BOOTII NUMBER PAYMENT METHOD GOODS/ SER VICES 

INITTALS DONATED 
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