
Business Name ____________________________________________________________________
Name_______________________________________________________________________________
Address_____________________________________________________________________________
City/State/Zip_______________________________________________________________________
Home Telephone___________________________________________________________________
Business Telephone________________________________________________________________
E-Mail Address______________________________________________________________________

Please submit photographs of your craftwork, your booth set-up or
your food concession.

Are you a demonstrating craftsman? _____Yes _____No

Description and prices of items to be sold: (use back if needed)
Food Vendors Please List Everything
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

Special utility needs for outdoor concession: Food Vendors must complete

110V_____or 220V_____ Amps Needed?_____________________
Size of Trailer or Tent _______Length x ________Width

(include total needed with open awnings, windows, etc.)

You will receive written confirmation of acceptance/rejection for the 2024 festival by 
August 31, 2024

Phone: (580) 494-6300    Email: okfhcmuseum@outlook.com   Address: P.O. Box 10, Broken Bow, OK 74728

Application Form Please Circle One

Craft Vendor / Food Vendor 

Beavers Bend Folk Festival & Craft Show

Please return by August 9, 2024


