


Festival Category:
(Please choose the one category that best describes your art or product)

_____________	 Artist / Hand Crafter

_____________	 Reseller

_____________	 Miscellaneous Vendor

Detailed description of items offered (please include a brochure and price list if applicable).
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please provide a price range of your merchandise:__________________________________________________

Do you demonstrate your Art / Craft?	 Yes___________________	 No_____________________

Have you participated in ABHF before?__________________________ If so, how many years?______

Please indicate number of 10’ x 10’ spaces you are requesting:_________________________________

Enclosed please find my application and a non-refundable fee to participate.  I understand that once accepted, all 
fees are non-refundable.  If accepted to participate, I agree to assume full responsibility for my conduct and for 
all property I will bring on the premises and I will not hold ABHF or anyone else responsible for any damages or 
personal injury or theft or any act that may occur.  I agree to carry liability insurance and I will provide proof of 
such insurance.  I understand that I am responsibly for all taxes.  I understand that my name and/or business name 
and any photos may be used for promotional and/or informational purposes.  I have read and agree to abide by all 
rules and regulations.

__________________________________________________________________________________________
Signature									         Date

__________________________________________________________________________________________
Printed Name
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Method of Payment:
_____________  Check_____________  Money Order_____________  Credit Cards
	 *We charge a $35 fee each time a check is returned.

Card Number:_____________________________________Exp. Date:_____________________

Card Holder Name:________________________________________________________________

Signature: (for Credit Card users)___________________________________________

	 Make checks or money orders payable and mail completed application to:
		  ABHF Operations
		  Arts and Crafts Vending Committee
		  P.O. Box 2398
		  West Helena, AR 72390

Check List:

_________ Check or Credit Card # for non-refundable application fee of $25.00

_________ Signed and dated application

_________ Five to ten photographs with your name on the back

_________ Photograph descriptions
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