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July 18, 2009 P.O. Box 364

Plains, GA 31780
PLEASE TYPE OR PRINT 229-824-5373 For Office Use Only
Name of Exhibitor: 2909_ __ Booth Accepted
Application
Not Accepted
Address: City/State/Zip:
Phone: Daytime ( ) Evening ( )

Name of Co-exhibitor (if applicable)

Address City/State/Zip:

Phone: Daytime () Evening ( )

Number of booth spaces requested: Need electricity? Yes No

Do you demonstrate your craft(s)? Yes No Will you have a generator? Yes No

Type of exhibit (be specific and state what makes your craft(s) unique):

Other festivals exhibited this year (limit 3):

Tent Trailer Dimensions

Applications without this information will be returned. Submit photo of booth and craft(s) in
addition to this application. Photos will be returned if self-addressed, stamped envelope is included. Use
separate sheet for further explanations if necessary. Any changes to your exhibits must be approved by the
festival committee prior to event. NO FUNERAL TENTS ALLOWED.

CRAFT CATEGORIES

Paint/Drawing Jewelry Stained Glass Painted T's/Sweats Wood Home Accessories
Leather Goods Baskets Porcelain Photography Life Plants(home-farm-etc)
Blacksmith Pottery Needlework Clothing Accessories Christmas Crafts

Clothing Ceramics Bird Houses Dolls/Accessories Rugs

Fabric Crafts Wood Toys Face Painting Wood Furniture Flowers ~ silk/dried

Quilts Other: Food Vendor: type of food

I have read and agree to abide by any and all rules set forth by the Plains Pig Pickin’. I also understand that
any violation of these regulations could result in not being invited back to future events.

Signature (Exhibitor) Date Signature (Co-exhibitor if applicable) Date

CUT OFF DATE FOR ALL OTHER VENDORS IS JULY 7TH. NO EXCEPTIONS!
Make checks payable to: Plains Better Home Town




