
P.O. Box 60204 = Boulder City, Nevada 89006-0204
(702) 293-2138 = Fax (702) 293-3917=

bcartguild@gmail.com http://www.bouldercityartguild.org

Boulder City
25th FINE ARTS FESTIVAL

APRIL 17 & 18, 2010

APPLICATION & CONTRACT
Boulder
CCiittyy
AArrtt
GGuuiilldd

OWNER/RESPONSIBLE PERSON

DATE PHONE

MAIL ADDRESS

CELL

CITY STATE ZIP

B.C. SPECIAL EVENT LIC. NO. (REQUIRED) COUNTY HEALTH PERMIT NO. (REQUIRED) NV STATE TAX PERMIT NO. (IF NONE, WE WILL ISSUE TEMPORARY)

FEE (PLEASE WRITE SEPARATE CHECKS FOR FEE & DEPOSIT) CLEANING FEE (REFUNDABLE)(WRITE SEPARATE CHECK FOR
RETURN AT THE SHOW IF DESIRED)

TOTAL FEE

$300.00 $50.00 $350.00 (Required with application)

It is AGREED that the Boulder City Art Guild grants permission to the above named Concession Owner or responsible
person to operate a concession for sale of food, beverages, or other services during the Boulder City Fine Arts Festival
on ____ and ____ April, 20___. Applications received after April 1 may be returned.

I agree that only products or services described above will be sold and understand there is not any non-competition
agreement whatsoever. Any duplication of my products or services shall be acceptable by me.
I agree to hold the Boulder City Art Guild, the City of Boulder City, Clark County or the State of Nevada harmless in
case of accident, property damage or any other loss to me or my customers at this event. I agree that no refunds will be
made due to inclement weather or other causes beyond the control of any of the above named entities.

I further agree to relinquish the cleaning fee if my area is not cleaned upon my departure (fee will be mailed to conces -
sion address above (unless other arrangements have been made) when determined your area was, in fact, clean. If
desired you may request an official of the Arts Festival to inspect and sign here that your area was clean:

Questions? Email us at bcartguild@gmail.com or call (702) 293-2138
or 1-877-292-2138 toll free between 10 am and 5 pm Pacific Time,
you may leave a message after hours and we will return your call.

CONCESSION

Describe your product(s), service(s), etc. List ALL you offer. No exclusives - we have no non-competition clause,
if you've got the best quality for the best price you're usually the winner, but we don't want any surprises at the show (nor
arguments or complaints that someone else sells the same as you!)

Space Required: Do you need: Electricity? Water?
o Yes o No o Yes o No

Other? (Describe)

EMAIL

Additions/Deletions to agreement:

I certify that this concessioner's area was clean
at departure time.

by_______________________

SIGNED (CONCESSIONER) APPROVED (ARTS FESTIVAL)DATE DATE

BCFAF FORM 21802--MAC'S SHACK B.C. NV 89005

YOU MUST HAVE B.C. SPECIAL EVENT LICENSE AND CLARK COUNTRY HEALTH PERMIT BEFORE ARRIVAL - - -TOTAL FEE MUST BE INCLUDED WITH APPLICATION

17 18 10

WHITE — BCAG FILE CANARY — RETURN TO CONCESSIONAIRE COPY

=

1-877-292-2138

Food & Beverage Concession


