Raspberry Festival Arts and Crafts Fair - 2007

Saturday, July 14, 2007 – 9:00 am to 5:00 pm, rain or shine.  Setup is after 6:00 am.  

A 10 x 12 spot is $60.00 until July 6.  After that date, it will be $70.00.

All vendors will be notified by mail or email of their booth number.

Any questions?  Call Lisa Stroessner at 612-237-1194.

In addition to the Arts & Craft Fair there will be music, entertainment and food

Application and Certificate of Compliance


(Mail completed form and check to Hopkins Raspberry Festival, 10921 Excelsior Blvd, Ste 116, Attn: Lisa Stroessner, Hopkins, MN 55343)

Name ____________________________________________________________________________

Business Name ____________________________________________________________________

Email address _____________________________________________________________________

Address __________________________________________________________________________

City, State, Zip ____________________________________________________________________

Phone ___________________________________________________________________________

Describe items for sale ______________________________________________________________

Minnesota Tax ID number ____________________________________________________________

(If you need a tax ID number, call the Minnesota Department of Revenue at 1-800-657-3605.)

Complete section below if you are not required to have a Minnesota Tax ID Number.
_________
I am selling only non-taxable items.

_________
I am not making any sales at the event.

_________
I participate in direct selling plan, selling for _________________________________ (name of company), and the home office or top distributor has a Minnesota Tax ID number and remits the sales tax.

_________
This is a nonprofit organization with the exemption requirements described below:


__________
Candy sold for a youth group for fundraising purposes.

__________  Youth or Senior group with fundraising receipts of less than $10,000.00 per year.

__________  A non-profit organization that meets the criteria set forth in M.S. 297A.256, 1C.

I declare that the information on this form is true and correct to the best of my belief and that I am authorized to sign this form.

____________________________________________________________________________________

Name












Date

