
 

 
 I am applying for a 10’ x 10’ space at San Carlos Hometown Days on May 16 & 17.
 I have read and agree to the attached guidelines and regulations.
 I have provided a certificate of insurance specifying the Hometown Days event. 
 I have included my check payable to San Carlos Hometown Days.
 I will donate 20% of the weekend’s profits from my booth back to Hometown Days.

Applicants Signature: _______________________________    Date: ______________________

Please check one:
 1 10’ x 10’ space for a San Carlos Based artist selling self-made goods: $100.00 
 1 10’ x 10’ space for a non-San Carlos Based artisan selling self-made goods: $120.00
 1 10’ x 10’ space for other hand-made goods (other than jewelry): $150.00

Company   __________________________________________________________________ 

Contact Person  ______________________________________________________________ 

Email  _____________________________ Website  _________________________________

Mailing Address  _____________________ City  _______________ State  ___ Zip _________

Phone  _____________________________ FAX  ___________________________________ 

Tax Resale Number __________________ Number of people working in booth  ___________ 

Vehicle License Plate Number: _________________  Vehicle Color _____________________

Vehicle Make and Model: ______________________________________________________

Describe Your Art or Craft:

_____________________________________________________________________________________

_____________________________________________________________________________________

________________________________________________________________

★No refunds once you have been accepted. 
★Mail entry forms with accompanying payment to above address.
★A Loading permit will be issued once you are accepted.
★Tents and Tables are not provided. 

Official Use Only

           Approved      Not Approved      Notified—How ____________________________             Database Update 

Booth Size   10’ x 10‘    Qty. Spaces _________________                                 Amount Due _____________________   

Date Paid _________________                      Check # ____________             Proof of Insurance Provided


