
Please return application along with your check made payable to: 
 

Berea Chamber of Commerce  
Peoples Bank Annex 
424 B Chestnut Street  

Berea, KY  40403, 
Phone: (859) 986-9760 FAX: (859) 986-2501 

Email: chamber@bereachamber.com 

Booth Registration Form 

Christmas Bazaar  
A Berea Chamber of Commerce Event 

 

Saturday, December 1, 2018 
1:00 p.m. thru close of parade (approximately 7:30 p.m.) 

 

at College Square  
 

Please provide a brief description of your products (attach separate sheet of paper if necessary).  
Note booth space is restricted to the sale of food, beverages, crafts and other holiday items.  Giving away food and 
beverages is prohibited, since several organizations use the event as a fundraising activity.  All vendors are respon-
sible for collecting and reporting Kentucky sales tax.   
 
 
 
 
 

Booth Location:  College Square (triangle in front of Boone Tavern) 
 
Booth Space: Any area used beyond designated space will result in an additional fee.  
 

Booth Set-Up Time:  Saturday, December 1, 2018 from 12:00 noon thru 1:00 p.m. 

Liability:  I understand that the Berea Chamber of Commerce, the City of Berea, Berea College and any person 
acting on their behalf will not be held responsible for any loss, damage or personal injury of any kind.  I also under-
stand that all tax and legal responsibility is that of the seller.  Consequently, I am responsible for filing my own sales 
tax forms.  I have read the rules and regulations and agree to comply with those provisions, as  witnessed by my 
signature: 

Office Use Only 
 

Date Received:   
 
 
 

Check Number:   

    
 
Amount Paid:  
 
 

Application Fee:  The application fee is non-refundable.               Fees       
 

   Single Booth  (12’ X 12’)   $30.00     Add $5.00 after November 26th  
 

   Double Booth (12’ X 24’)  $50.00     Add $10.00 after November 26th 
    

            *  Vendors requiring electricity will need to provide their own generator and cords.  
 

           Total:  

               

               

Signature: ___________________________________   Date:___________________
      
Organization / Business Name: ____________________________________________  
 

Email:_____________________________Web Address:________________________ 
 

Phone: ___________________________ Cell Phone:__________________________ 
 
Contact Person:________________________________________________________ 
 

Street Address: ________________________________________________________ 
 

City:  ___________________________ State:__________   Zip: _________________ 
 


