HPiPcr Promotions
Iy

4 Old Green Road ~Sand9 Hook, Connecticut 06482 Phone (20%)270-9461

“Railroad Street Festival” 2010

Sunday ~October 10, 2010
2:00 a.m.-5:00 p.m. (Rain or Shine)

The New Milford Green, New Milford , Connecticut

‘Sponsorecl bq‘

VCO&

Please review the Fo”owing information for the ““Railroad Street Festival” 2010

Booth sizes are approx. 10’x10°. A Tentis requ;red Fees are $100.00. Exhibitors are limited.

The New Milford Vl”age Center Oranization sponsors this show and gcts the word out very
egcctxvelg n thc surroundmg area.

Juruinz Process

We do notjurg on first come, first serve basns In thejurgmg process, we stress unlqucncss in your
craft and look for work that is handmade. We also strive to ensure success bg !lmltmg the number
of booths per category‘

Please note, if selected your entry fee is NON REFUNDABLE. If you are not selected, your
original check will be mailed back to you with your P]ﬂotos. Call with any questions.

Instruction checklist

Complete APPlication
Enclose check for $100.00 made to Staceg Olszewski
Enclose six (4-6) Picturcs displaginggour crafts and one of your booth

Enclose a sehc addrcssecl stampcd envelo[:)c with a minimum o1C two stamPs.

it you wish to E mail Pictures instead you may skip #5
Mail to :

RGN NI

Stacey Olszewski ~ PiPcr Promotions
4 Old Green Road
Sandg Hook, Connecticut 06482
Please Rcsponc] bg Scptcmbcr 10, 2010
For Further Questions contact Stalcey Olszewski: 2235-270-9461 or stacegolszewski@yahoo.com




PiPer Promotions

4 Old Green Road ~Sand9 Hook, Connecticut 06482 Phone (20%)270-9461

staceyolszewski@galﬁoo.com

CRAFT/ARTISAN APPLICATION
New Milford “Railroad Street Festival” 2010

“Instruction checklist

1. Complete APPlication below
2. Enclose a check for $100.00 made Pagablc to Staceg Olszewski
3. Mail Check and APPlication to:

Stacey Olszewski
4 Old Green Road
Sandg Hook, Connecticut 06482

A A A A A A A A A A A A A A A A A A A A AT A A A A A A A A A A A AT A A AT A A A A A A A A A A A A A A A A A A A AT A A A A A A A A A

ComPang Name
Contact Name
Address

City, State, Z.iP code
Home Phonc Cell Phonc
Sales tax# & State (must be clisplagecl at booth)
E-Malil

Web site

DcscriPtion of Product and Price range

Please list where you Produc’c is sold

you require elcctricitg? gcs/no (may not be available)

Please note, if selected your entry fee is NON REFUNDABLE. If you are not selccted, your
original check will be mailed back to you with your Pho’cos. if aPPlicable,You are resPonsiblc for
aPPIging and satis@ing any recluirements of the Board of Health. Please feel free to call with any

questions.

Signatu re date




