
   
BUSINESS NAME_________________________________________________________ 
 
NAME_________________________________________________________________ 
 

ADDRESS______________________________________________________________ 
 
PHONE # ___________________________ *EMAIL___________________________________ 
 

Website_______________________________________________________________ 
*Please be sure to provide an email address as all communication related to this event will be electronic. 
 

TYPE OF ART…..list all items you will be selling. Use separate sheet, if necessary. 

 
 

 

 

ALL NEW (FIRST TIME) ARTISTS MUST SEND THREE (3) PHOTOS OF THEIR ART,  
A PICTURE OF BOOTH (EXCEPTION FOR 1ST YEAR PARTICIPANTS) & 

A CERTIFICATE OF INSURANCE (RECOMMENDED) 

 
COST: $50 per 15’ x 10’ space       # of spaces required   ____X $50 = _______ 
 Half spaces are not available    
                                   

$10 per space for Electric          ____X $10= _______  
 
     TOTAL ENCLOSED   $__________ 

 
 
 

 
To guarantee your space and listing in the event program, please fill out application, sign “Hold Harmless Agreement”, 

enclose photos & insurance certificate, include check and return to the address below by April 15, 2017.  There will be 

no refunds after April 15, 2017. Any application received after the deadline will not be guaranteed a listing in the 

program or on the website. 

 

PLEASE RETURN COMPLETED ENTRY FORM, PAYMENT, AND OTHER INFORMATION TO: 

 

ARTS IN THE PARK 

BOROUGH OF ELIZABETHTOWN 

600 SOUTH HANOVER STREET 

ELIZABETHTOWN, PA  17022 

boro@etownonline.com 

 

SPACES ASSIGNED AS APPLICATIONS ARE RECEIVED. FIRST COME, FIRST SERVED. 

WE RESERVE THE RIGHT TO ACCEPT OR REJECT ANY APPLICATION 

2017 ARTS IN THE PARK 
ELIZABETHTOWN COMMUNITY PARK, ONE KEN LANE, ELIZABETHTOWN PA 17022 

ART VENDOR ENTRY FORM 

SATURDAY … MAY 13, 2017 

9 AM TO 3 PM 

      Will you be demonstrating your art?                   Yes ______    No ______                                            
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