
Please send form and payment to :  St. Alphonsus/St. Patrick School 
20W145 Davey Road, Lemont, IL 60439 

Holiday Craft/Vendor Fair
Sunday, October 15th   10 a.m. - 4 p.m. 

Business Name  _______________________________________________________________________ 

Description  

Website (if applicable)  ____________________________  Crafter Vendor 

Representative's Name  _________________________________________________________________ 

Mailing Address  ______________________________________________________________________ 

City ________________________________ State ____________ Zip ____________________________ 

Cell Phone ____________________________ Business Phone _________________________________ 

Email Address ________________________________________________________________________ 

Vendor/Crafter Fee 

Number of 10’ x 10’ spaces @ $30 each (nonrefundable) _________ = $ __________ 
2 Folding Chairs INCLUDED  

Electricity @ $5 for each space rented _________ = $ __________ 
(Limited availability) 

Table Rentals @ $10 (Limited availability)   _________ = $ __________ 

Each crafter/vendor must provide a $30 value raffle item(s) in addition to the booth cost. 

Total $___________ 
Special Request 

Applicant’s waiver of liability and agreement  
I hereby accept full responsibility for my exhibit, including any damage or loss thereof. I hereby release the St. 
Alphonsus/St. Patrick School, craft show volunteers, and school staff from any and all claims for loss, theft, 
damage or personal injury or the loss of money during the Craft Show. I acknowledge that this craft show is a 
smoke-free environment. I acknowledge that once accepted my entry fee is not refundable or transferable.  

Signature:  ____________________________________  Date: ________________________________ 

Registration form deadline is September 15, 2017
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