
Name: ______________________________________________________  Phone: ______________________________

Name of Business:  ________________________________________________________________________________

Address:  ________________________________________________________________________________________

              __________________________________________________________________________________________

Email:  _______________________________________________________________   Fax: ______________________

Description of art/craft   __________________________________________________________________________

             ___________________________________________________________________________________________

Tribe/Band:  _____________________________________    Donation for Raffle:  ___________________________

How many spaces/tables do you need? __________     Will you attend  both Saturday  ______  Sunday ______   

	 	 	      One 6'  table  @ $35  each   X	         =          _______________   Total Due

Limit of Liability:
I agree to assume all responsibility for my activities as a NWIC Art Market vendor and agree that I have no claim 
against the NWIC for injury, damages to, and/or lost or stolen property. I further agree to hold the NWIC, 
employees and volunteers harmless from all suits, claims, or liabilities of any nature on account of injuries or 
damages  sustained by any person or property resulting in whole or in part from any activities as a NWIC Art 
Market vendor under this application/permit. By signing below, I here by agree to abide by the terms and 
conditions set forth by the NWIC Art Market.

Signature: ______________________________________________________  Date:  ____________________

Please print clearly

VENDOR APPLICATION

ART MARKET
DECEMBER 5 & 6, 2009

SATURDAY 9 a.m. to 5 p.m.
     SUNDAY 9 a.m. to 3 p.m.

2522 Kwina Road, Bellingham, Wa 98226

LUMMI NATION


