
VENDOR APPLICATION
2002 Great Lakes Folk Festival

Folk Arts Marketplace

Name:                                                                                                                                                

Address:                                                                                                                                                

                                                                                                                                               

Day phone:                                        Evening phone:                                                     

Fax:                                        E-Mail:                                                                               

SS#: ___________________

Provide URL if you want the festival to link to your web site:                                                                      

Traditional art forms that you will be selling:    

                                                                                                                                                                         

Risk and Liability:
I, the undersigned, hereby release and agree to hold harmless the National Folk Festival

from any damage to my property or any personal injury which I or my helpers may sustain while
participating in the Great Lakes Folk Festival on August 9, 10, 11, 2002.  Further, I agree to abide by
all policies and guidelines developed by the Great Lakes Folk Festival planning committee.  I
understand that failure to follow these regulations can mean expulsion from this year’s or future
festivals.

I understand that my space rental fee cannot be refunded after June 15, 2002.
I understand that the festival does not carry insurance to cover my personal property and

that I store my crafts at my own risk.
I further understand that as an independent contractor I will be responsible for reporting

sales tax directly to the State of Michigan.

Signature                                                                                                       Date                                          

=> PLEASE COMPLETE THE OTHER SIDE <=

Please sign this form and return by March 15, 2002 to:
Sarah Stollak

Michigan State University Museum
East Lansing, MI 48824

Questions?  
Call (517) 432-5123
Fax (517) 353-0676
stollaks@msu.edu



Describe your art form:

Describe how it is traditionally used within your community or family:

How did you learn your skills with the art form and at what age did you begin
practicing it?

Describe briefly how your art form is made:

Tell us a little about yourself:

NOTE: Please provide photographs of your work.  If you have a brief biographical sketch
or brochures about your work, please include with your application.


