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THE ROTARY CLUB OF STRATFORD

SHOW:      
DATE:
LOCATION:   

 

FOR OFFICE USE ONLY
      BOOTH NUMBER ____________________________
        BOOTH PRICE _______________________________

           HST _______________________________________
      TOTAL BOOTH PRICE__________________________

AMOUNT RECEIVED __________________________
        POSTED DATED AMOUNT REC’D _________________
   BALANCE OWING _____________________________

        
PRODUCT NUMBER _____________________________

NAME 
 

 

BUSINESS NAME 
 

 

STREET 
 

 

CITY        
                                   

 PROVINCE 

POSTAL CODE 
 

 

TELEPONE 
 

 

EMAIL 
 

 

WEB SITE  
 

                                                                                                            

EXHIBITOR REQUIREMENTS
BOOTH 

SIZE 
PRICE HST 

13% 
PRICE NUMBER 

OF  
BOOTHS 

TOTAL 
PRICE 

 PRICE 
Sept 1/24 

HST 
13% 

PRICE NUMBER 
OF 

BOOTHS 

TOTAL 
PRICE 

 No. of 
8 f t 

Tables 

No. of 
Chairs 

10 x 10 
CORNER 

$300.00 39.00 339.00    350.00 45.50 395.50     

              

    TOTAL                

10 x 10  $250.00 32.50 282.50    300.00 39.00 339.00     

             TOTAL TOTAL 

      TOTAL      $      $    # # 

DESCRIBE BOOTH DESIGN: (eg Display units, special fixtures, ligh ng, dimensions)  _____________________________________________

List of booth Personnel: (including yourself)  1) _______________________ 2) _______________________ 3) _______________________ 

Other Cra Shows Par cipa ng In                   1) _______________________ 2) _______________________ 3) _______________________ 

I HAVE READ AND AGREE TO THE TERMS AND CONDITIONS AS OUTLINED ON PAGE 3

________________________________________________ _______________________________________
Authorized Signature Date

ROTARY

Rotary Club of Stratford

SERVICE Above Self

  

     

 

  

     

 
BASIC BOOTH COST:  

        E-Mail: craftshow@rotarystratford.com
MAIL TO: Sue Wakelin (Registrar) 61 Caledonia St Stratford N5A 5W4
Rotary Club of Stra ord
Please make cheque or money order payable to
E-Transfer to : trust@rotarystratford.com

Mail with cheque, money order or eTransfer4.
If NEW A ch a minimum of two (2) photos (one of booth)3.
Fill out product list form and sign (page 2 ached)2.
Fill out and sign the form below1.

INSTRUCTIONS

Telephone: 604-828-7712

STRATFORD ROTARY COMPLEX
NOVEMBER 13, 14 & 15, 2026
STRATFORD ROTARY “CHRISTMAS CRAFT FESTIVAL” -  25th Anniversary!

AFTER SEPT 1/26

$250.00 to $300.00 plus HST (before Sept 1/26)
$300.00 to $350.00 plus HST (after Sept 1/26)
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PRODUCT LIST
 

              
            

 

                     
                     

                        
       

 

  
Product Descrip on Price Size(s) % of Booth Approved 
     
     
     
     
     
     
     
     
     
     
     

 

1. Do you make all of these items yourself? Yes    No   
If No Please provide the following informa on of the person(s) who makes them: 

Name: ______________________________________________

Address: ____________________________________________

Phone No: ___________________________________________

E-Mail: _____________________________________________

2 Do you intend to sell any jewellery from your booth:  Yes    No  

   If Yes Please describe _______________________________________________________________ 

_______________________________________________________________ 

3 Please describe briefly the cra  or ar s c process that is performed in the making of these items. 
 ______________________________________________________________________________________________ 

______________________________________________________________________________________________

4. Loca on where cra d items are made: _____________________________________  
 

6. Would you like to receive coupons to hand out at other shows?   Yes    No      If yes how many_______________ 
 

NAME:____________________________________    COMPANY:______________________________________ 

TELEPHONE NUMBER ________________________ EMAIL _________________________________________

___________________________________________ ____________________________________________
Exhibitor Signature Date

PRODUCT LIST

associates, it is not considered “handmade”.
be specific as to exactly what you do to cons tute the term “handmade”. If a product is not handmade by you or your close 
and list ranges by size and price. The purpose of this list is to determine how much of your product(s) is handmade. Please 
The “Product List” must be filled out. New products from previous lists must be iden fied as such. Please group products 

PHOTOS. Applica on and photos may be submi ed by mail or email
ALL NEW VENDORS ARE TO COMPLETE THE ATTACHED PRODUCT LIST AND SUBMIT WITH YOUR APPLLICATION TWO (2)

Addendum to Stratford Rotary Christmas Craft Festival Application Form
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                      Stra ord Rotary Christmas Cra Fes val reserves the right to amend these rules when necessary in the general interest of the event.21.
unsuitable for a family show.
Stra ord Rotary Christmas Cra Fes val reserves the right to remove any items deemed, obscene, sugges ve or in bad taste or 20.
Fes val shall retain the full amount.
day. Where the no ce has been received a er the sixty (60) days NO REFUND will be made and Stra ord Rotary Christmas Cra
Cancella on by applicant – Payment will be refunded when wri en no ce has been received sixty (60) days prior to the opening19.
Any damage to facility premises is the sole responsibility of the Exhibitor18.
dissemina on of adver sing materials, including material adver sing other events.
Items not approved by Stra ord Rotary Christmas Cra Fes val Commi ee are not permi ed. This includes pos ng, distribu on or 17.
display un a er closing me.
The Exhibitor must remain for the full dura on of each show and must not tear down, pack away or remove any part of a product 16.
caused as a result of the booth being opened and un ended during show hours.
show hours. Stra ord Rotary Christmas Cra Fes val, Management will not be responsible to the Exhibitor for any loss or damage 
Stra ord Rotary Christmas Cra Fes val Management shall have the right to open any booth where an Exhibitor is absent during 15.

  by the show may be used on the floor.
4. Power will be supplied to your booth. Extension cords are required to access this power within your booth area. Only tape supplied1

  (limited number). All tables used are to be covered by the exhibitor.
  ambient illumina on. It is STRONGLY recommended that the Exhibitor provide addi onal accent display energy efficient ligh ng

3. Merchandise is to be professionally presented. This includes the use of shelving, backboards, stands etc. The facility has general1
  FREE GIFTS.
  given. “Seconds”, sideline products” or objec onable materials are NOT permi ed to be displayed or sold and will be removed. NO
  display are not to be altered or changed a er acceptance of this Applica on (or during the show) unless prior wri en appro val is

2. “Reduced Price”, “Sale”, “Show Special” or other signs of similar nature are NOT permi ed. The variety and price of products for1
1. Not more than four (4) booth personnel are allowed per Exhibitor for each show. Names must be filled in on the Applica on Form.1

  Stra ord Rotary Christmas Cra Fes val
  Exhibitor shall not assign, sublet or appor on all or part of the rights and space granted herein without wri en permission form
  which apply to the Exhibitor’s use of the facili es for the event (including the collec on and remi ance of all applicable taxes). The

0. The Exhibitor shall comply with all rules and regula ons including any and all health/municipal/provincial fire and hydro requirements1
  compensa on unless prior arrangements have been made.

. Any booth not set up and/or unoccupied 120 minutes prior to show opening, may be reassigned at management’s discre on without9
  Cra Fes val reserves the right to relocate booths as it considers necessary.

. The alloca on of exhibit spaces is at the sole discre on of Stra ord Rotary Christmas Cra Fes val, and Stra ord Rotary Christmas8
  coverage.
  Stra ord Rotary Christmas Cra Fes val, its agents, employees or representa ves. Applicants are responsible for their own insurance
  hours of the show, but will not be liable for loss or damage due to fire, flood, the , act of God or anything beyond the control of

. Stra ord Rotary Christmas Cra Fes val will undertake to ensure reasonable security for booths and merchandise during closing7
  as listed on the product list sheet.

. By signing this contract the applicant ests that the products listed on the Applica on are HANDMADE BY HIM/HER or designates6
  requested to remove offending products.
  was selected or is displaying, selling or promo ng products other than those which were detailed on the applica on. Vendors will be
  Exhibitor is displaying, selling or promo ng products not representa ve of the type of work or caliber of work for which the Exhibitor

5 Stra ord Rotary Christmas Cra Fes val Show shall have the right to terminate arrangements at any me, if in its opinion, the
union, or other financial ins tu on, whatever the reason. Replacement cheque must be cer fied and sent by courier.
The Exhibitor shall pay a $20.00 service charge for each and every cheque returned from the Exhibitor’s bank, trust company, credit 4.
payment has been received.
to reassign the booth to another exhibitor without no ce or refund. Booths will not be confirmed and booth numbers provided, un 
full payment. In the event of non-payment, Stra ord Rotary Christmas Cra Fes val reserves the right to cancel the applica on and 
etransfers may also be used by sending to: finance@rotarystra ord.com. Applica ons received a er September 1 must include the 
A deposit of $50.00 is to be sent with the applica on (pages 1 to 3) along with a postdated cheque dated September 1 for the balance;3.
cancella on.
administra on expenses and Stra ord Rotary Christmas Cra Fes val shall have no further or other liability in respect of such 
other reason), any monies collected by Stra ord Rotary Christmas Cra Fes val for the specific event will be refunded less 
If a Stra ord Rotary Christmas Cra Fes val event cannot be held (due to the unavailability of the proposed facility, or due to any 2.
or deposit will be returned on declined applica ons.
Stra ord Rotary Christmas Cra Fes val reserves the right to accept or decline the applica on of any Exhibitor. The applica on fee 1.

STRATFORD ROTARY CHRISTMAS CRAFT FESTIVAL 

TERMS AND CONDITIONS
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