
PLEASE PRINT REQUESTED INFORMATION ONLY. ALL FIELDS ARE REQUIRED! 

 

 
 
 

137 West Knowlton Road Media PA 19063   Voice 610-876-7116   Fax 610-876-7146   www.Linvilla.com 
 

 ANNUAL JOHNNY APPLESEED ARTS AND CRAFTS SHOW 2008  
Show dates: September 13th and 14th   

Rain dates: September 20th & 21st    
 

For further information phone: 610-876-7116 or E-mail: 
 

artshow@linvilla.com 

 
 
 

 

VENDORS
 

: Applications will not be processed without the proper information attached to this form! Please read rules carefully!!  

 
 
LAST NAME __________________________________________________________________________ FIRST ____________________________________________________ 
 
 
STREET ADDRESS ______________________________________________________________________________________________________________________________ 
 
 
CITY ______________________________________________________________________________STATE _________________ZIP____________________________________ 
 
 
PHONE _____________________________________________________________ EMAIL _______________________________________________________________________ 
 
 
LICENSE PLATE # (S) ________________________________________ MAKE & MODEL OF CAR  _______________________________________________________ 
 
 
Do you require a HANDICAPPED PARKING space? ________ PLATE or TAG # _________________________________________________________ 
 
ARE YOU A RETURNING VENDOR?   YES  /  NO 
 
List previous shows where you have exhibited:  
 

_____________________________________________  ______________________________________________ 
 
 

___________________________________________________________________  ____________________________________________________________________ 
 

   � Wood       � Floral / Wreath     � Porcelain 

Craft Category: 

   � Jewelry       � Needlecraft         � Art work (drawing, painting) 

   � Metal       � Ceramics      � Photography 

   � Pottery / Clay / Stoneware      � Stained Glass   

   � Other: (describe) ___________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
# OF SPACES Requested: ________________________ X $90.00 (Amount BEFORE
 

 August 31, 2008.  Must be postmarked August 31st or before ) 

               __________________ X $110.00 (Amount AFTER
               

 September 1, 2008, if postmarked September 1st or later) 

             __________________ X $130.00 (Amount if paid the day of the show
 

 September 13 & 14, 2008) 

              
AMOUNT ENCLOSED         $_
 

______________________ CHECK # _________________ 

 
PAY BY CREDIT CARD  CIRCLE ONE
  

:     VISA        MC        DISC      AMEX        __  __  __  __ - __  __  __  __ - __  __  __  __ - __  __  __  __ 

                        CREDIT CARD  
EXP. DATE:  MONTH________ YEAR________  SIGNATURE: _____________________________________________________________________ 
 
 

BY SIGNING THIS I HAVE READ, UNDERSTAND AND AM WILLING TO ABIDE BY THE RULES OF THIS SHOW  
AS OUTLINED IN THE ENCLOSED RULES AND REGULATION

 

 SHEET.  I HAVE ALSO ATTACHED ALL THE 
NECESSARY INFORMATION NEEDED TO BE PART OF THE SHOW. 

 

SIGNATURE: _____________________________________________________________________ Date ____/____/____
 

OFFICE USE ONLY 
DATE APP. RECEIVED: ____/____/____   CONFIRMATION SENT:  ____/____/____ 
 

AMOUNT PAID $ _______  DEPOSIT _________    SPACE # _______________ 
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