
Grand Strand Baptist Church 

2017 Jamboree by the Sea Arts Festival                              

September 29-30                                                                                                               

Vendors Application 

 

EXHIBITOR NAME: ___________________________________this will be on name badge that is provided. Exhibitor must be 

artist/crafter. The exhibitor is the official contact and the name that appears on the exhibitor’s list will be available to the 

public. 

BUSINESS NAME: _________________________________________ WEBSITE: ___________________________________ 

PHONE (C) : ______________________________________________ PHONE (W): ________________________________ 

ADDRESS: 

______________________________________________________________________________________________________ 

E-MAIL ADDRESS*: ___________________________________________*For e-mail updates and important announcements 

Description of 

product/medium__________________________________________________________________________________________

________________________________________________________________________________________________________ 

*check one* 

Booth Site (s)total:$ _____________     single____ Double____ 

Early Bird (90.00 per booth) ___    regular deadline (125.00) ___ Past deadline (150.00)___subject to no availability 

Electrical (25.00) _____Competition entry (25.00) _________Rental/chairs (2.00 each)$______Rental/tables(10.00 

each)_________ 

How many chairs? _______ how many tables? __________ 

TOTAL AMOUNT DUE $______________________ 

 

 

 

 

 

 

 

 



PAYMENT INFORMATION 

Select Method of Payment: 

❒ Check ❒ Money Order ❒ VISA ❒ MasterCard ❒ American Express ❒ Discover 

If by credit card, please complete: 

Amount to be charged TO CARD - TOTAL________________________ 

 Name as it appears on card: _____________________________________________________ 

Card#: ____________________________________________________________________ Expiration Date: 

_________________________ 

Cardholder Name: ____________________________________________ Cardholder Signature: 

_________________________________________ 

*ALL FEES WILLBE PROCESSED AND DEPOSITED WHEN RECEIVED.THIS DOES NOT GUARANTEE ACCEPTANCE. 

DATE: _______/ _______/ _______ 

SIGNATURE___________________________________________________________________________ DATE 

__________________________ 

ALL AUTHORIZED EXHIBITORS MUST SIGN THIS FORM! YOU WILL NOT BE ELIGIBLE TO CHECK INTO THE FESTIVAL IF 

YOU HAVE NOT SIGNED THIS APPLICATION 

FOR OFFICE USE ONLY 

Approved ____ Declined ______ Reason/s: _________________________________Check/MO#: __________ Check#_________ Payment 

Amount: ___________________ 

Date Received: _________________ Entered By/Date:_______________________________  

Restrictions/special_________________________________________________________ 

 


