_____                                                                                                              ____________

Postmark                                                                                                                                                                     Last Name                                                  
                                                                                                                        ____________

                                                                                                                                                            Space #
CORNWALL INDEPENDENCE DAY CRAFTS FAIR

P.O. Box 542

Cornwall, NY 12518

Application

Please Print Legibly

Name of Company ________________________________________________________

NYS Sales Tax # _______________________________

Name Issued Under _____________________________

Name ________________________________________

Street ________________________________________

City _______________________________________________ State ____ Zip ________

Email Address _________________________________ Phone # ___________________

Description of Crafts ______________________________________________________

________________________________________________________________________

Number of Spaces _____

Mail $50 check for each 10’x10’ space, made out to the Cornwall Independence Day Committee, to address above. 

Waiver of Responsibility

Exhibitors assume all risk of damage to her/his property and waive any claim against the Cornwall Independence Day Committee, its members or the Town of Cornwall. Further, exhibitors agree to hold harmless and indemnify the Cornwall Independence Day Committee, its members and the Town of Cornwall from use of the Crafts Fair site.

Signature: __________________________________________ Date: _______________

