
         NO SMOKING
 NO ALCOHOL PERMITTED 

AT

The Cedar City SkyFest 

Keep upper portion for your records NO PETS

Cedar City SkyFest
www.cedarcityskyfest.com

 Saturday, September 13, 2008
     Bicentennial Park         Cedar City, Utah 

                              

VENDOR APPLICATION         Art/Crafts________                     Food_______

 Apply early.  This is a juried event. 
 Your application will be reviewed by the SkyFest com mittee.       You will be notified of acceptance.        

 Participation fee :  $30.00 per 12X12 booth space.     Fee includes Temporary Business Fee of $5.00.

Vendor Guidelines :                 Booths operate on Saturday only.

1.  Booth may not be larger than 12' X 12'  If you operate from a trailer/motorhome list size ___________
2.  Your booth must be set up on Saturday morning no later  than 7:00 a.m .   Events begin early.
Balloon pilots, sponsors and volunteers arrive at 6:45 a.m.  Balloons launch at sunrise--about  7:00 a.m.
You will receive a vendor parking pass that will allow you to enter the park. 
3. Your booth m ust operate 7:00 a.m .----3::00 p.m . 
4. Generators are allowed.                Electricity is not available.             No overnight camping is allowed.
    Check our website for our host hotels that offer SkyFest rates when you contact the manager .
5. You must provide your own booth materials: tables, canopies, chairs, signs, price lists, etc.
6.  Food Vendors  need proof of insurance of $1,000,000 listing the Cedar City SkyFest, Inc. and Cedar
City Corporation, as additional insured for Saturday,  September 13, 2008. 
 Please include insurance copy with application.  Thank you.
7.  Mail completed Vendor Application Form by August 30, 2008.
  Note:   All events at the Cedar City SkyFest are weather permitting.
8.  Taxes, permits and any licenses required are the responsibility of the vendor.
9.  The Cedar City SkyFest reserves the right to limit the number and type of vendors. 

Send application to:
Cedar City SkyFest Vendors 
Attention: Mary
556 S. Rose Hill Road
Cedar City, Utah   84720

Please make check
 payable to:  
Cedar City SkyFest, Inc.

           Please cut and return this portion with your check and the required information.

Business Name_______________________________________________________________________

Contact Name________________________________________________________________________

Mailing Address ______________________________________________________________________

Phone # ____________________________________Cell_____________________________________

Email address :______________________________@________________________________________

Business License___________________________Sales Tax ID_______________________________

Signature________________________________________________Date_________________________

On the back of this form:  Describe your booth and the items you w ill sell.
              Please include a photo if available.    




