
Fine Arts Jazz Plaza Exhibitor 
Application and Agreement 

SATURDAY OCTOBER 10, 2009 AND SUNDAY OCTOBER 11, 2009 
Fort Fisher Air Force Recreation Area 

Vendor Name: ____________________________________________________________________________________ 

Contact: ____________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________________________ 

Phone: _____________________________________________  Fax: ________________________________ 

Email: ____________________________________________________________________________________ 

NC State Tax ID # ____________________________________________________________________________________ 

Description of Artwork to be Distributed  _________________________________________________________________ 
 
________________________________________________________________________________________________________ 

Names for Name Badges (2 name badges provided with fee)  ___________________________________________ 
 
________________________________________________________________________________________________________ 

Additional Names for Name Badges ($20.00 each, limit 2)  
_________________________________________________ 
 

Space Location Request (Not Guaranteed)  _____________________________________________________________ 

FEE WORKSHEET  ___ # of Indoor Exhibit Spaces (10’ x 10’) MEMBER/NON-PROFIT *  $140.00 ea $___________ 

  ___ # of Indoor Exhibit Spaces (10’ x 10’) NON-MEMBER  $170.00 ea $___________ 

  ___ # of Screened In Deck Exhibit Spaces (10’ x 10’)  
MEMBER/NON-PROFIT * 

 $140.00 ea $___________ 

  ___ # of Screened In Deck Exhibit Spaces (10’ x 10’)  
NON-MEMBER 

 $170.00 ea $___________ 

  Additional Badges (Limit Two)  $20.00 ea $___________ 

  * Political Candidates Not Accepted as Non-Profits  TOTAL DUE: $___________ 

CONTRACT 
I have read and hereby agree to abide by the rules and regulations set forth by the Pleasure Island Chamber of 
Commerce.  I understand and agree there will be no refunds nor a rain date for this festival due to weather and/or other 
acts of nature which may prevent this festival from taking place.  This is a rain or shine event.  

Signature ___________________________________________________________________________ 

Date ___________________________________________________________________________ 

� Cash  � Check  � Credit Card 
Credit Card #  ______________________________________________________________   Expiration Date  __________ 

FOR OFFICE USE ONLY    Date Rcvd __________    Check #  _______     Amount Rcvd  _______    Space # ____ 

Directions:  Fill out and fax to 910-458-7969 or mail to Pleasure Island Chamber of 
Commerce, 1121 N. Lake Park Blvd, Carolina Beach, NC  28428 

16th Annual Seafood, Blues and 
Jazz Festival 


