
 
  

2017 APPLICATION 
 

SATURDAY, AUGUST 26, 2017 — 10:00 am to 5:00 pm 
Depot Park on the shore of beautiful Torch Lake in Alden, MI 

  
 

NAME: __________________________________________________________________________________________ 
 
BUSINESS NAME: _______________________________________________________________________________ 
 
ADDRESS:  Street: _________________________________________________________________________________  
                 
   City: __________________________________,  State ____, Zip: ___________ 
 
TELEPHONE:  Bus: (____) _______________ Fax: (____) __________________Mobile: (____) _________________ 
 
E-MAIL: ______________________________________________________ MI TAX # ________________________ 
 
PRODUCT: ________________________________________________________________________________________ 
 
 _________________________________________________________________ PRICE RANGE ____________________ 
 
FEE:  $130 PER 11’x12’ EXHIBITION SPACE (one exhibitor per space) 
 
DUE DATE: Applications must be received by July 1 ($20 fee for late applications). 
 
APPLICATION: Submit your completed application with: 

• Self-addressed, stamped envelope with TWO first class stamps  
• Two photos of work, one of setup  
• A check or money order payable to: Alden Volunteers 
• Mail to:  Alden Volunteers, PO Box 55, Alden, MI 49612 

 
Number of spaces requested: _______ Amount enclosed: ________________________ 
                                                                                                    NO REFUND IF ACCEPTED 
 
WAIVER.  READ AND SIGN THE FOLLOWING: The undersigned applicant understands the conditions under which he/she will 
be allowed to exhibit in the Alden Depot Arts Festival August 26, 2017. If chosen to participate in the fair, the undersigned 
agrees for his/her administrator and assigns, to release, discharge, indemnify and hold harmless the town of Alden, Helena 
Township and the Alden Volunteers and their assigns, agents and members of and from all claims, demands, action or 
cause of action, which may hereafter exist by reason of any damage, loss or injury which may be sustained by the 
undersigned in consequence of being allowed to participate in the Alden Depot Arts Festival. 
 
Signature: __________________________________ Date: ____________ 
 
  

Arts Festival Committee use only 
 
Date entry received ____________________________ Date Juried _____________________________________ Accepted Yes _______ No _______ 
 
Check No. ______________Amount ______________Notified ______________________ Fee Returned ____________________   


	 A check or money order payable to: Alden Volunteers

