THE CHURCH of ST. MICHAEL the ARCHANGEL  

20 Page Avenue
COHOES, NY  12047
www.stmichaelsofcohoes.org
PARISH FESTIVAL 2009
Friday, May 29 - from 5:00 pm to 10:00 pm

                                     Saturday, May 30 -   from 12 noon to 10:00 pm

                                        Sunday, May 31 -  from 12 noon to 6:00 pm
NAME: _______________________________________________________________________________
DBA OR BUSINESS NAME: _____________________________________________________________
ADDRESS: ____________________________________________________________________________
CITY:  _______________________________  STATE: ___________ZIP #  ________________________

TELEPHONE # _________________________________Cell # __________________________________
NYS SALES TAX ID# ___________________________________________________________________
DESCRIBE CRAFT:  ____________________________________________________________________

                                  #  of Booths  (10’ X 10’) - 1 Day  @ $35.00 each ______________ or
                                  #  of Booths  (10’ X 10’) - 2 Days for $55.00       _______________or

                                  #  of Booths  (10’ X 10’) - 3 Days for $75.00       ________________
(all spaces are outside and Vendor is responsible for his/her own tent, tables and chairs)

VENDOR SET-UP TIME:   2 HOURS prior to starting time (rain or shine).
In signing this contract, the Craftsperson/Vendor acknowledges that there are certain liabilities involved in all actions, and the Craftsperson/Vendor expressly assumes all liabilities and responsibilities for his/her personal safety and loss or damage to personal property.  The Craftsperson/Vendor releases and discharges the Church of St. Michael and its Chairpersons for any and/or all liabilities during the duration of activities in the facilities, and on the grounds of the Church of St. Michael.
SIGNATURE: I______________________________________ have read the above paragraph regarding my liabilities and responsibilities, and in submitting this Contract, I agree to abide by the above.

DATE____________________________________________

PLEASE RETURN 1.) signed Contract 


          2.)  a copy of your Certificate of Authority, and 



          3.)  a non-refundable check payable to the Church of St. Michael

                      4.)  mail to: The Church of St. Michael 

                                                    Parish Festival

                                                    20 Page Avenue, Cohoes, NY 12047
Questions may be directed to:      Kazia Lopatniuk – (518) 785-9002 
