
Escalante Canyons Art Festival 
 
(Everett Ruess Days September 23 - 24, 2011) 
 
VENDOR REGISTRATION FORM 
Vendor Space can be reserved in 8 x 10 or 10 x 10 units. Vendors must furnish 
all tables, chairs, coverings and display items. Covered canopies will not be 
allowed indoors. Indoor spaces are in a 
gymnasium setting. Electricity limited to some 8x10 spaces only. Outdoor spaces 
are in a street and / or lawn setting. 
 
Registration is on a first come - first served basis. 
Please submit 3 photos of your work (Postmarked by Sept. 1, 2011) 
To: Vendor Registration - this is a juried event.  
Please complete all fields!  
 
Name of Business/Individual______________________________________________  
Address_______________________________________________________________ 
City___________________________________________________________________ 
State _______________________________________ Zip ______________________ 
Phone(s) _____________________________ Tax ID 
Number________________________ 
Email_________________________________________________________________ 
Type of Items sold_____________________________________________________ 
 
____ 8 x 10 Indoors = $40 _____ Electricity ($5.00 fee, at some 8x10 spaces 
only) 
____ 10 x 10 Indoors = $45 _____ 10 x 10 Outdoors = $45 
Registration deadline is Sept. 1, 2010. Funds must accompany Registration Form. 
A $5.00 late fee, per space, will be required for Registration Forms received after 
Sept. 1st. 
Security not provided. NO REFUNDS. 
I agree to hold harmless Escalante Canyons Art Festival and Vendor 
Committee for any loss or damage. 
Signature ___________________________________________ Date ____________ 
 
Please make check or money order payable to Envision Escalante, a non-profit 
501-c3 corporation that manages the Escalante Canyons Art Festival. 
 
Mail Vendor Registration form, pictures, and funds to:  
Karin Simmons 
PO Box 40 
Escalante, Utah 84726 
Questions??? Contact: k1ecaf@yahoo.com Karin Simmons (435) 616-1075 
www.escalantecanyonsartfestival.org 
________________________________________________________________ 
Office Use only: 
Date paid: __________ Check no: ___________ Date deposited: ___________ 


