Airway Heights Festival Association
P.O. Box 1597 Airway Heights, Washington 99001


VENDORS, EXHIBITORS, DEMONSTRATIORS

REGISTRATION FORM – AUGUST 9 2008
____________________________________________________________________________
ORGANIZATION/ BUSINESS NAME

_____________________________________________________________________________

MAILING ADDRESS

_____________________________________________________________________________

CITY 



STATE


ZIP

____________________________________________________________________________
CONTACT NAME AND PHONE NUMBER 
_____________________________________________________________________________
EMAIL (FOR FESTIVAL USE ONLY TO CONTACT YOU FOR FUTURE EVENTS)

_____________________________________________________________________________

PROOF OF INSURANCE (Liability insurance is required to participate as a vendor)

Please give a brief description of the booth /demonstration/ exhibit.
_____________________________________________________________________________________________

_____________________________________________________________________________________________

Waiver:

In consideration of acceptance of this registration the undersigned acknowledges that the Airway Heights Festival Association, its members, and the City of Airway Heights shall in no way accept any responsibility , be liable for any claim of loss, injury or damage, whether or not based on negligence which may directly or indirectly result from traveling to and from or participating in the Airway Heights Festival Association sponsored  Airway Heights Festival 2008. The undersigned hereby releases the Airway Heights Festival Association, its members, and the City of Airway Heights from any and all action asserting such claim.
___________________________________________________                                                        ___________________________

Participant‘s Signature






Date

FEE IS DUE UPON APPLICATION SUBMISSION. 
ALL APPLICATIONS MUST BE RECEIVED BY AUGUST 1ST.
REGISTRATIONS OF INDIVIDUALS OR ORGANIZATIONS OF A POLITICAL NATURE ARE NOT ACCEPTED. 
THE AIRWAY HEIGHTS FESTIVAL ASSOCIATION RESERVES THE RIGHT TO ACCEPT OR DENY REGISTRATIONS.  

PARTICIPANTS WILL BE CONTACTED WITH CONFIRMATION.
 Please return completed form, registration fee, and insurance information to:

Airway Heights Festival 
P.O. Box 1597

Airway Heights, WA 99001

OR EMAIL TO
AIRWAYHEIGHTSFESTIVAL@YAHOO.COM

Registration fee-


10x 10 space 50.00 








Not for profits –free must call to confirm status 





FOR OFFICE USE ONLY








