Winchester Bay Merchants & Friends of Winchester Bay
PO Box 1608 * Winchester Bay * OR * 97467 * 541-297-6073

Present

ART by the BAY 2011

Event Artist Vendor Application

Business Name:

Contact Name: First: Last:

Street: City: State: Zip:
Phone Number: ( ) - Fax Number: ( ) -

Email:

Website:

Describe items for sale or exhibit: (NOTE: ONLY ITEMS LISTED BELOW WILL BE ALLOWED TO BE SOLD):

Please enclose 2 photos showing the items you will be selling. This is a juried show — only reviewed items will be accepted into the
show. You may refer us to your website to view your art.

Electric service required Yes{ } No{ }

List requirements for electrical service

Number of 10’ X 10’ tent spaces needed X $150.00 =
Number of 12’ X 20’ Outside Spaces needed X $75.00 =

(You will need to provide your own canopy or other protective covering.)
Add $25 per connection for electric service

Total Fee $
FEE SCHEDULE & INFORMATION Payment Information
September 3 & 4, 2011 Enclosed ismy check or money order #
Location — Winchester Bay For $
Available Booth Sizes & Prices Payableto: Friendsof Winchester Bay
Outside Spaces (Beach Blvd) Therewill be NO REFUNDS

Artisans $75 per 12'X20’

Spaces will only be reserved after application & full payment

Indoor Tent Spaces $150 per 10°X10" has been received and approved by the committee.

Electricity - $25 per connection PLEASE DO NOT SEND CASH!
Bring your own extension cord —a 10 gauge cord is required,

Id b to 200 feet f th . .
youcodldbe upto eetfrom the power source There will be a$35.00 charge for any check returned from the bank

Set up time: Friday, Sept 2 from 10 am to 5 pm

. FOR OFFICE USE ONLY:
Hours of Operation:

Saturday, Sept. 3 from 10 am to 6 pm DATE REC'D AMOUNT PAID
Sunday, Sept 4 from 10 am to 6 pm
BY CHECK #

Application Deadline: August 24, 2011
# OF SPACES ELECTRICITY




2011 Douglas County Worker’'s Compensation Form (ORS 656)

Any person who provides labor for compensation @mes not qualify for an exemption is a subject workNon-subject workers are
defined in ORS656.027. Participant is requiregrtwvide proof of workers’ compensation insurancéoocertify that subject workers
are not employed for any Reedsport/Winchester Bagnther of Commerce 2011 events. Completion ofddisficate is
REQUIRED as a condition of obtaining a special pesamit for any Event that takes place in Douglasr@p. This requirement is
imposed by the Douglas County Counsel.

Part 1

Name: Phone Number:

Mailing Address:

City, State, Zip:

Business or Organization Name: (if applicable)

Part 2

I, as Participant, and for the Organization, if amymed above, certify that | will NO&mploy workers to perform labor at any
Reedsport/Winchester Bay Chamber of Commerce 204t

(Signature) (Date)

Subject workers will be employed to perform labbRaedsport/Winchester Bay Chamber of Commerce 29éfts. | have
instructed my insurance agent to furnish proohefitequired insurance coverage to the Reedsporth&ster Bay Chamber of
Commerce, P.O. Box 11, 855 Hwy Ave, Reedsport, @89. | understand that proof of insurance mustbeived prior to the
Event.

(Signature) (Date)





