
 

“Fayetteville…Host of Christmas Past” 
Application for Event Participation 2009 

Friday, Saturday & Sunday, November 13th, 14th & 15th, 2009 
Event Activities Saturday 14th, 2009 

 
 
Organization Name:    ________________________________________________________________ 
 
Contact Person: ________________________________________________________________ 
 
Address:   _________________________________________________________________________ 
 
Home Phone #   ______________________         Work Phone #   _____________________________ 
 
Describe Activity                  ___________________________________________________________ 
 
_________________________________________________________________________________ 
 
What is the specific location of your activity? ______________________________________________ 
 

This form along with $60 ($50 application fee plus $10 sign deposit) must be received in the Chamber of 
Commerce office by 4 p.m., Friday August 14th .   Fees will be doubled for applications submitted after this 
date. 
 
Information from this page will be used for your festival sign.  Any changes must be made by October 13th. 
 
By signing this application you agree to abide by the enclosed Guidelines set forth by the festival committee.  The 
$50 application fee is nonrefundable once you have been approved for this year’s festival. The $10 sign deposit 
will be refunded by mail when your sign is returned to the Information Booth after your event has ended.  You may 
return your sign to the Chamber of Commerce the next week.  If your application is not approved your $60 fee will 
be refunded.  The Festival Committee is not responsible for any damages that may occur during the festival.  If 
you have any questions, please call the Chamber of Commerce (433-1234) or Fayetteville Main Street (993-0395). 
 
Contact Person Signature:   ____________________________________________________ 
 

YOUR BOOTH FEE MUST ACCOMPANY THIS APPLICATION.  PLEASE MAKE CHECKS PAYABLE TO  
   

FAYETTEVILLE…HOST OF CHRISTMAS PAST,  P.O. Box 515,  Fayetteville, TN  37334 
  
 
 
 
 
 
 
 
   Committee Use Only:       Approved:  ____________  Disapproved:  __________ 
   Date Received  _______________ Reason for disapproval ________________________ 
   Assigned Location: _____________________   Permit Number _________ 


	Organization Name:    ________________________________________________________________
	Contact Person: ________________________________________________________________
	Contact Person Signature:   ____________________________________________________

