
DUKE REEDY 775.788.2131 X115  FAX 775.784.9401  540 WEST PLUMB LANE SUITE 1C RENO NV 89509

2007 vendor application

Saturday, October 6 • 10:00am – 5:00pm ••�Sunday, October 7 • 10:00am – 4:00pm
Bartley Ranch Regional Park, Reno, Nevada

VENDOR CHARGES
$300.00 for 10' X 10' space with one (1) facing (open side): $__________
Additional facings –  2 facings add $50  $__________
 3 facings add $85 $__________
$100 Cleaning deposit (fully refundable): $__________
$50 Electrical   $__________
  Subtotal: $__________
  Amount Enclosed: $__________

VENDOR INFORMATION
Business Name:__________________________________  Contact Name:__________________________________

Address:_________________________________ City_________________________State __________   Zip______ 

Daytime Phone __________________ Cell Phone __________________ Evening Phone _________________

Fax ________________________ Email ______________________________________________

BOOTH FACTS

Products/Service Offered: 

Display Features (Describe booth set-up, including Celtic themed decoration)

Please make checks payable to:  Celtic Celebration, Inc.  
 C/O Duke Reedy, Seismic Events  
 540 W. Plumb Lane, Ste. 1C
 Reno, Nevada 89509

I have read and agree to all conditions of the Celtic Celebration, Inc. application and the rules governing the event and 
agree to observe all rules and decisions of the event management.

I release Celtic Celebration, Inc. and all persons involved in the Celtic Celebration from all liability, both personal and 
property, while attending the celebration. I am responsible for my own liability insurance and am providing proof of 
$1 million liability insurance coverage.

Name (please print): _________________________________________      Title:__________________

Signature ________________________________________  Date:_____________________________

        
                                                  Please Initial
I have read and agree to the conditions and terms as stated in the CCI Vendor Policy 
I have read and agree to the conditions and terms as stated in the CCI Vendor Letter 
Food Vendors Only: You must secure & display a valid permit from the Washoe County Health Dept. 

ENTRIES NOT SIGNED WILL BE RETURNED
No refunds will be issued after September 15, 2007

Returned check service charge is $25.00






