CROWLEY COUNTY DAYS 2022

JULY 30, 2022
The dead line for booth applications will be Wednesday, July 27, 2022.

Fill out the attached application and return with appropriate fees before the deadline.

***%*please note if you have a space preference or need electricity *****
Spaces with electricity are limited and do cost an additional $15.00

Booth Types

School/Youth Clubs $20.00
Information Only $20.00
Non-Profit Organizations $25.00
Hand Made Crafts $25.00
Commercial Items $75.00
Drinks ONLY $50.00
Commercial Food/Drinks $75.00
Multi Space $100.00

Please be sure to include a good contact number on the attached application so you can be reached.

Set up can begin as early as 6:30 a.m. on Saturday. Vendors, please set your booth up as close as possible to
the electrical outlet that you have been assigned to. If you do not need electricity, you will be asked to stay in
general area/location of the park.

Please remember to bring your own supplies, we only furnish the space and the electricity: cords or any other
items you need are your responsibility.

Contact Information Contact Information
Ruth Froman CC Treasurer Office Connie Kern
ccbordway@icloud.com 719-267-5227 connie.kern@crowleycounty.net

719-821-7413

Thank You For Helping Make Crowley County Days A SUCCESS!
We are looking forward to seeing you this summer!


mailto:ccbordway@icloud.com

BOOTH NAME:

CONTACT PERSON:

PHONE NUMBER:

TYPE OF SALES (PLEASE CIRCLE ONE) :

FOOD NON-PROFIT CRAFTS FOOD & DRINKS
GAMES INFORMATION DRINKS MERCHANDISE

TYPE OF BOOTH (PLEASE CIRCLE ONE) :

COMMERCIAL O YOUTH O SCHOOL O NON-PROFIT O FOOD O
CRAFTS O DRINKO MULTI-SPACE O INFORMATION O

ELECTRICITY (ADDITIONAL $15.00 FEE) CIRCLE ONE:

YES NO

Sales Tax ID Number OR Special Tax Number:

OFFICE USE ONLY

BOOTH RENTAL FEE PAID:

DATE:

AMOUNT:

FATIRBOARD BOOTH APPLICATION
RETURN FORM TO EITHER:

Ruth Froman Connie Kern

ccbordway@icloud. com connie.kern@crowleycounty.nd

719-821-7413 tf 631 Main Sst, Ste 101,
Ordway 719-267-5227
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