
Vendor Name : _____________________________________

Business Name, if applicable : ____________________________________________

Mailing address: _______________________________________________________________________

City: _________________________________ State: ___________________ Zip: ________ 

Contact person: _____________________________________  Ph#: (____) ______ - __________

E-mail address : __________________________________

Description of items being sold: _______________________________________________________

 __________________________________________________________________________________________

__________________________________________________________________________________________

Check One:  ____ Artisan  ____ Artist     ____ Crafter   ____ Food Vendor   ____ Non Profit

____ Sales Representive

_________ Number of 12'X12' outside spaces needed ($75/space)

_________ Electric            20 AMP          30 AMP          50 AMP
                                              $25                   $30                 $75

_________ Amount included with application

Have you ever been a vendor at Festival of the Arts  (  ) Yes or (  ) No

Please attach up to three images of your work to help us better understand your craft
style and presentation

2026 Festival of the Arts
Conneaut Cellars Winery & Distillery 

 12005 Conneaut Lake Rd. Conneaut Lake, PA 16316



Festival of the Arts & Crafts 2026 Waiver
I, the undersigned, agree to abide by the terms and conditions set forth on the information

sheet. I understand that if I fail to comply with the rules of the 2026 Festival of the Arts, I may be
asked to leave, and that the booth fee is non-refunable. I do not hold Festival of the Arts, CLABA,
Conneaut Cellars, and ALL downtown locations associated with Festival of the Arts liable for loss
due to damage, theft, or destruction of persona property during set-up, show or teardown during

the Festival of the Arts. State law prohibits vendors from bringing alcohol on the premises. 

Vendor Signature_________________________________________                         Date________________

Mail Completed application & check to CLABA P.O. Box 646 Conneaut Lake, PA 16316
Checks payable to: Conneaut Lake Area Business Association (CLABA) 


