
     OKTOBERFEST   2012 
Historic Jackson St   Cape May, NJ 

Saturday September 29th    10	  am – 5	  pm 
  

Set up 7am – 9:15am          
Please	  Print	  Clearly	  

 
Business	  Name:_________________________________________________________________________	  

	  
Vendor	  Name:__________________________________________________________________________	  

	  
Address:______________________________________________________________________________	  

	  
City/State/Zip:__________________________________________________________________________	  
	  
	  Phone:______________________________Email:_____________________________________________	  
	  
Space	  size:	  	  10’	  X	  8’	  	  Fee/space:	  	  $125	  	  	  	  	  #of	  spaces	  ________	   Canopy_______**subject	  to	  approval**	  
Vendor	  is	  responsible	  for	  Canopy,Table,	  and	  Chairs.	  
	  
Vendors	  must	  thoroughly	  describe	  what	  they	  will	  be	  selling.	  We	  will	  not	  be	  responsible	  for	  2	  vendors	  with	  
the	  same	  merchandise	  next	  to	  each	  other,	  if	  you	  do	  not	  detail.	  
	  ______________________________________________________________________________________	  
______________________________________________________________________________________	  

	   	   	   	   	   	   	   	   	   	  

	  
Show	  Policy:	  No	  Refunds,	  I	  agree	  to	  abide	  by	  the	  show	  rules	  and	  regulations.	  Any	  failure	  by	  the	  exhibitor	  to	  adhere	  to	  these	  rules	  shall	  be	  grounds	  
for	  expulsion	  for	  the	  show	  and	  forfeiture	  of	  booth	  fee.	  I	  assume	  sole	  responsibility	  for	  collection	  of	  sales	  tax	  and	  direct	  payment	  to	  government	  
authorities.	  I	  agree	  that	  photographs	  of	  my	  work	  may	  be	  used	  for	  promotional	  purposes.	  I	  agree	  to	  indemnify	  and	  hold	  harmless	  the	  Chamber	  of	  
Commerce	  of	  Greater	  Cape	  May,	  The	  City	  of	  Cape	  May,its’	  board	  of	  Directors	  and	  employees	  In	  conjunction	  with	  any	  claim	  or	  action	  arising	  from	  
vendors	  taking	  space	  in	  our	  shows.	  
	  
**NO	  RAINDATE**	   	   **ANY	  VENDOR	  NOT	  ACCEPTED	  WILL	  BE	  NOTIFIED	  BY	  MAIL	  AND	  FEE	  WILL	  BE	  RETURNED**	   	  
	   	  
**SPACES	  WILL	  BE	  ASSIGNED	  BY	  THE	  CHAMBER**	   	   	  	   	   	  
	  
	  
________________________________________________________________________________________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Signature	   	   	   	   	   	   	   	   	   	   Date	  
	  
RETURN	  APPLICATION	  AND	  PAYMENT	  TO:	  CAPE	  MAY	  CHAMBER	  OF	  COMMERCE	  	  	  	  
P.O.	  Box	  556	  	  	  Cape	  May,	  NJ	  08204	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  FAX	  	  609-‐884-‐2054	  
Questions:	  Call	  Doreen	  	  609-‐884-‐5508	  	  x102	  or	  e-‐mail	  	  	  doreen@capemaychamber.com	  
	  
	  
	  
	  

Chamber	  use	  only:	  	  	  
	  
C_________F__________N___________	   	   #__________________ 

  
 


