
Cromwell Junior Women’s Club 

35th Annual Holiday Craft Fair 

 
Date: Saturday, November 21, 2009      

 

Where: Cromwell Middle School, 6 Mann Memorial Dr., Cromwell, Ct. 06416 

 

Hours: 7 A.M. - 9 A.M. Set-Up 

 9 A.M. - 3 P.M. Doors Open to Public  

 

Entry Fee: $50.00 Single (size - approx. 9’ X 8’) / $90.00 Double 

 

Deadlines: May 15, 2009 for all returning crafters to guarantee same booth placement 

 September 18, 2009 for all other crafters 

 No Refund of Entry Fees after September 18, 2009. 

 Confirmations will be sent by June 6 and October 7, respectively. 

 

Facilities: Chairs will be provided. Bring your own table, unless ordered below.  Limited electrical 

booths are available, request below.   

 

Promotion: Mass media campaign including: radio, T.V., newspapers, signs, posters, etc. 

 Day of Fair Map listing each vendor’s location--new for 2009.   

 

Requirements: We reserve the right to accept or reject your application.  Please provide a photo of your 

craft.  Each exhibitor is responsible for his/her own sales tax.  Handcrafted items only - 

no imports or kits allowed.   No more than 2 crafters per booth. 

  

Mail entry fee and form to: Craft Fair  Make checks payable to:  

 P.O. Box 50 Cromwell Junior Women’s Club 

 Cromwell, CT 06416 

____________________________________________________________________________________ 

Name:  Phone:  

Business Name or Brief Description (30 

characters or less) for Fair Map *new*: 

 

Address:  

Email:  Check here to receive future correspondence by email  

Check here if you would like to donate an item for our fundraiser, or for more information?     

Detailed description of craft:_________________________________________________________ 

How did you hear about this Fair? _________________________ i.e. which website, other crafter, etc. 

       INCLUDE PHOTO 

            Amount Due 
Check space desired:  (  ) Single ($50) (  ) Double ($90)   $___________ 

Same Booth (if available): (  )YES  (  ) NO  (  ) N/A  No Charge 

Electrical outlet ($5.00) (  )YES  (  ) NO      $___________ 

Table ($5.00)   (  ) YES_____ (#) (  ) NO     $___________ 

          Total Due $___________ 

Tax ID # ____________________(As required by the State of Connecticut, Dept. of Revenue Services) 

 

Enclosed is my check for $_______.  I understand that the CJW is in no way responsible for any loss of 

damage to my work.    

 

Date:___________________   Signature: _________________________________________________    


