
OFFICE USE ONLY 

CLARINDA CHAMBER OF COMMERCE CRAFT CARNIVAL 

I will need ____ spaces - $45 per space and ____ tables - $10 each 

IA Tax Permit # _______________________  Electricity _______ (not guaranteed) 

Type of Exhibit _____________________________________________________ 

       

    Exhibit/Craft Facebook Page (if available)  ______________________________________ 

 

Name _____________________________________________________________________________ 

 

Address ___________________________________________________________________________ 

 

City __________________________________________           State ____        Zip _______________ 

 

Phone Number __________________________  Cell Number ____________________________ 

 

Email Address ______________________________________________________ 
(Please write an “X” next to your email if you prefer  to receive this form that way) 

 

Special Requests (not guaranteed)  _________________________________________________________________ 

 
____________________________________________________________________________________________________ 

 

Total Amount enclosed ________   Check # __________  Date Re’d ___________ 


