Application to Participate in the
40" Annual “Christmas in the Country”

Craft Show
Hosted by the St. Elizabeth Ann Seton Women’s Group
November 23, 2019
8:00 am to 3:00 pm

St. Elizabeth Ann Seton Church

1N72 Qanth MeoHanrg Avanna (Cvuctal T al.a TT ANNT A

FEE: $100.00 per booth space Additional-$5.00 if you need electricity.
BOOTH: Booth space is approximately 8' x 10' or 6' x 12'. Exhibitor must provide ALL tables, props and table

coverings. Tables MUST be skirted to the floor on all four sides. Booth location not guaranteed.
One chair per booth is provided. Limited spaces available.

PAYMENT: Make check or money order payable to St. Elizabeth Ann Seton Women’s Group and submit with
application prior to jury date.
No refunds for cancellations after October 1, 2019.

JURY DATE: JUNE 1, 2019. Include 3 photos or color copies of your craft work in progress, finished work and
booth display. They will not be returned.

RESTRICTIONS: Craft items must be handmade, not imported/purchased items.
SET UP: 1:00 p.m. — 7:30 p.m. Friday and 6:00 a.m. — 8:00 a.m. Saturday

Additional applications are available at the website: www.elizabethannseton.org under “events”

Please mail your three required photographs, completed application form and entry fee of $100 per booth to:
St. Elizabeth Ann Seton Parish-CRAFT SHOW COMMITTEE
1023 McHenry Ave.
Crystal Lake, IL 60014
Contact info:Gloria Kessler-cell:815-404-1240
kessler9936@gemail.com

40th “Christmas in the Country” Craft Show, November 23, 2019

APPLICATION FORM
NAME Phone /
ADDRESS Cell Phone /
CITY STATE Z1P
E-MAIL ADDRESS
CRAFT MEDIA

Electricity is limited. Please note if you require electricity to participate: YES NO__ (include an additional $5.00 for electricity)

How many craft show advertising pads, 20 sheets per pad, would you like us to mail to you for distribution?

— I hereby release St. Elizabeth Ann Seton Parish, its Women’s
Have you been in this bazaar before? Group from all claims of loss, damage or injury.

l:l Yes I:l No

If yes, what year(s)? Signature of Applicant

DATE REC’D CHECK NO. AMOUNT A/R




