
                                  HARVEST MOON FESTIVAL 

                                           OCTOBER 3 & 4, 2009 

                                         SHERIDAN, INDIANA 

 
                                                Application for Booth Space 

 

To apply for booth space, complete the information below; enclose a check  

Payable to the Harvest Moon Festival and mail to: 

                                                  The Town of Sheridan 

                                                     506 S. Main Street 

                                                     Sheridan, IN  46069 

Deadline for payment and application is September 18, 2009. 

 

Name of Booth Holder __________________________________________________   

 

Address: _____________________________________________________________  

 

Phone: ______________________________________________________________   

 

Type of Booth(Check One)  Craft/Collectibles ___________       

                                              Food:_________        

Number of spaces requested:___________________ 

-------------------------------------------------------------------------------------------------------  

 

FOOD BOOTHS ONLY: 

Will you need electricity: Yes_____ No______ Voltage_________ Amp________ 

If yes: 110_______ 220______ 

 

Will you need potable water Yes_______ No________ (must have own water hose) 

 

Please list the type of items that will be sold in your booth: 

 

_____________________________________________________________________   

 

_____________________________________________________________________  

 
Booth Rental is NOT refundable 

 

BOOTH PAYMENTS MADE DAY   The Town of Sheridan and the Harvest Moon Festival 

OF FESTIVAL MUST BE PAID   Committee are not responsible for any accidents or 

FOR BY CASH OR CASHIER    liabilities claimed on Oct. 3 & 4, 2009 in relationship 

CHECK ONLY     to Harvest Moon Festival. 

 
      Signature of booth holder _______________________    

 

Committee use only: Booth #_________ Check #______________ Amt. Pd. ___________  

 



 

 

 

 

 

 


