
 

Vendor Signature: ________________________________________________   Date: ______________________________ 

Return application and make checks payable to:  Old Town Days      4508 Main St    Union Gap, WA 98903-2138 

June 17 and June 18 2017 
Saturday 10:00 AM - 7:00 PM and Sunday 10:00 AM - 4:00 PM 

Arts or Crafts Vendor Application 

C E N T R A L  W A S H I N G T O N  A G R I C U L T U R A L  M U S E U M  

4508 Main St Union Gap, WA   98903-2138  

Old Town Days 
 
 
 

 
  

          
   Spaces are limited 
   If you need power, let us know in advance. 

                                      $$5500  ppeerr  OOPPEENN  AAIIRR  SSPPAACCEE 

_______________________ 

SATURDAY JUNE 17, 2017    10:00 AM - 7:00 PM AND SUNDAY JUNE 18, 2017   10:00AM – 4:00 PM 

clean-up no later than 6:00 P.M. on the 
closing event day. 

HOLD HARMLESS CLAUSE:
I/We assume all risk of bodily injury or property damage that I/we may incur in participating in Old Town Days. I/We hereby, for self, child, heirs, executor, and 

administrators do hereby, expressed and forever, waive and release any and all claims against and agree to hold harmless the Central Washington Agricultural 

Museum, the City of Union Gap, the events Director or representative(s), successors, or assigns of any kind from any and all claims which may be made for any cause 

whatsoever, including product claims arising out of the operation of our vending booth and product sales during the event, arising as a result of or in connection with 

the participation of vendor in the herein mentioned event.  It is understood and agreed that the Central Washington Agricultural Museum or the City of Union Gap 

WILL NOT assume any liabilities for vendors’ operation and insurance protection for said vendor.  The Central Washington Agricultural Museum reserves the right to 

reject any application for any reason it deems necessary.

APPLICATION DEADLINE: June 13, 2017. A $20 fee will apply after deadline APPLICATION FEE IS NON-REFUNDABLE.

           Your signature indicates you have read and accepted the above terms and payment. 

 

 
 
 
 

Payment is required for booth space reservation 

Name of Organization/Business/Exhibitor

Contact Person                                                    

Address                                                                                              City                                           State                       Zip Code  

Phone Number                                                                                    Other Number  

(            )                                                                        (            ) 

 

LIST THE TYPE OF ITEMS TO BE SOLD            ART                    CRAFT                OTHER     

 
 
__________________________________________________________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________Price range from  $_________ to   $_________ 

ALL ITEMS/EXHIBITS MUST BE APPROVED BY THE COMMITTEE 
 

Questions? Contact Jerry 

Warner at 509-457-8735 or 

info@centralwaagmuseum.org 


