
The 4th annual Lions club craft festival   Handcrafted items only; no direct sales

Name _________________________________________________ Date________________ 

Address _________________________________ City ____________ State ____ Zip ______ 

Phone _________________________    E-Mail _____________________________________  

Product  ____________________________________________________________________ 

Are you interested in doing a demo?      Yes  No      if yes what?  ___________ 

Pavilions      (approx  16 x 8)  $45  x  # of spaces ______= $ _______ 
*2nd  space (approx  16 x 8)   $20 x  # of spaces  ______= $ _______ 
Pop-up  space     (approx  12 x 12)  $35 x  # of spaces  ______= $ _______ 
Pop-up - electric  (approx  12 x 12)  $45 x  # of spaces  ______= $ _______ 
*Only1additional (2nd space) per Pavilion

 TOTAL $ _______ 

Dead line for submission April 12, 2024    Submit application and fee to:  
Rolla Lions Club - Craft Fest, PO Box 2208, Rolla, MO 65401 

Set up starts at 6 am and must be finished by 9:45 as the event begins at 10 am,   We accept 
check, ,money order, or credit card.  No refunds unless otherwise arranged or show is can-
celled by us.  Tables, chairs, extension cords are not provided. 

All Vendors much sign the Hold Harmless Agreement below to Participate. 

Hold Harmless Agreement:  The applicant acknowledges that the Rolla Lions Club is not  
responsible for any damages or loss of personal property belonging to the applicant and 
waives any claim against the above organization as a consequence of such damage or loss. 

 

Vendor signature ____________________  Print Name ________________ 

Contact for more information   Bill (lionbill26m1@gmail.com)

May 4, 2024    10 - 6 
Rolla Lions Club; 1061 S. Bishop Ave. 



Credit card information      this will be blacked out after approval of payment 
 
Name on card _____________________________________ 
 
Card number _____________________________________ 
 
Expiration date ______________         security number _________       
 
Billing zip code _______________ 
 
 

 
Check number   ______________ 
 
Cash received by ____________________ 
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