
St. Mary of Nazareth Women’s Association 

“CHRISTMAS AT THE MANSION”  

Application Form [2009] 

 
BUSINESS NAME: ____________________________________________________________________________ 
 
OWNER NAME: ______________________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________________________ 
 
CITY, STATE & ZIP: ___________________________________________________________________________ 
 
SALES TAX #: ______________________________   TIN # (Federal ID or SSN): __________________________ 
 
TELEPHONE NO (DAY) __________________________ (EVENING) __________________________________ 
 
E-MAIL ADDRESS: ___________________________________________________________________________ 
 
PRODUCT(S) FOR SALE (Please enclose pictures of your craft if you are a new vendor; pictures can be returned at 
your request.): _________________________________________________________________________________ 
 
PRICE RANGE OF PRODUCT: __________________________________________________________________ 
 
SPACE REQUESTED: 
 
 ________ SINGLE BOOTH:  (Approx. 70 sq. ft; one 6-foot long table will be provided)      COST: $ 50.00 
 
 ________ LARGE BOOTH: (Approx. 90 sq. ft; 1-2 6-foot long tables will be provided)     COST: $ 75.00 
 
 ________ DOUBLE BOOTH: (Approx. 140 sq. ft; 2-3 6-foot long tables will be provided) COST: $100.00 
 
 
WILL YOU NEED ANY OF THE FOLLOWING? ELECTRICITY: YES   NO   (Please circle one) 
 
                 CHAIR(S): (How many?)___________ 
 
OTHER REQUESTS OR COMMENTS: 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 

HOLIDAY BAZAAR WAIVER 

It is agreed that I will assume full responsibility for any damage, loss, or theft to my exhibit, or 
any injury to myself. I indemnify and hold harmless “Christmas at the Mansion” and St. Mary of 
Nazareth Catholic Church of any injury or damages. 
 
SIGNATURE: _____________________________________________DATE:_____________________________ 
 
SEND THIS APPLICATION, SIGNED WAIVER, & PAYMENT TO: 

 
St. Mary of Nazareth Women’s Association 

Attn: Barbara Cochrane 
8302 Iltis Drive 

Urbandale, IA 50322 
 
NOTE: APPLICATIONS WILL BE REVIEWED BY OR BEFORE JULY 1, 2009. A NOTICE WILL BE SENT 
TO EACH VENDOR AS SOON AS A DECISION HAS BEEN MADE, WHETHER OR NOT THE 
APPLICATION HAS BEEN ACCEPTED. ONCE THE APPLICATION HAS BEEN ACCEPTED, THERE WILL 
BE NO REFUNDS FOR CANCELLATION. 


