
LDAF 2025 VENDOR APPLICATION 
Complete and sign this application.

Submit the form with booth space fee to:
Carbon County Arts Guild, PO Box 585, Red Lodge, MT 59068

ARTIST/VENDOR INFORMATION (Please Print)

Name:

Business Name:

Address:

City/State/Zip:

Home or Business Phone: Cell:

Email:

 nn CCAG member      nn  Non-Member

Booth Location # Preference (see map): #1______   #2______   #3______   #4______   

BOOTH FEE:   nn Cash   nn  Check     nn  MC     nn  VISA    nn Discover   nn  AmEx

If paying by credit card, complete the following:

Card Number:

Name on Card:     Exp Date:  CCV:

Signature:

DESCRIPTION of items to be sold:

PARTICIPANT AGREEMENT:  I have read, understood, & agree to comply with all information & guidelines stated in 
and included with the event brochure.   

I, do hereby release to the Carbon County Arts Guild & Depot Gallery, its assigns, licensees, affiliates and legal repre-
sentatives the irrevocable right to  use my picture, images of my art, portrait, photograph or video image in all forms 
and media and in all manners, including composite or distorted representations, for any and all purposes including 
advertising in all forms, for unlimited time, and I waive the right to inspect or approve the finished product, includ-
ing written copy, that may be created in connection therewith. I have read this release and am fully familiar with its 
contents.

Print Vendor Name Signature Date

FOR OFFICE USE


