
Coast Guard Spouses' and Women's Association
20L2 Rainy Day Bazaar

Name:

PLEASE PRIilIT ELEARLY!

Phone Number:
Business Name/Products :

Mailing Address:
Email:

o How many tables do you wish to reserve?
(Table Size: 2.4'x 8')

Are you a CGSWA member?

Did you have a table at last year's Bazaar?

IF you DID have a table at last year's Bazaar,
would you like the SAME table(s)?

IF you are a NEW vendor OR DID have a table last year, BUT would like to be in a new

location, please number your preferences below (1, 2, j);

_ In Main Room _ In Exhibit Room _ In Any Room ftn case we do open up another room)

o Do you plan to sell or give away food or beverages? Yes No
(All vendors planning to sell or give oway food, will need approvol from the CGSWA Bosrd, so please submit

application immediately. lfyou are not approved, youwill receive afull refundfor your tablefee(s).)

o Will you need use of the kitchen? Yes No
(Additional fees may apply. The Rainy Day Bazaar Chairperson will contoct you regarding these fees.)

o Please check IF you will need any of the following:

_Back Drop Electrical Outlet 
-Table 

Skirt
(Limited availabitity. These will be given out based on vendor priority & receipt of application and fees.)

. AnyComments/Suggestions:

NOte: Priority for table assignments will be given to last year's vendors and CGSWA members. New vendors will be

assigned a table on a frst come first serve basis. FIILL PAYMENT is due with your application to be considered and

to reserve your table(s). Please make all checks payable to USCGSWA and mail to PO Box 1164, Sitka, AI( 99835,
posTMARKED NO LATER than Febru ary Zih.' **,q,pplrc,ltlotts postuant<ro lrtun February 29ft,

will be charged an additional fee of $10 per table and if you are a returning vendor, this may mean the loss of
priority plaeement. FULL REFUNDS will be given if your application is denied and/or all tables have already
been reserved. CAIICELLATIONS will result in a forfeit of entire table fees. Vendors shall receive a letter or email

confirming receipt of your application, table assignments and any further details regarding this event.

By signing below you are confirming that you have read and agree to the rules outlined by both the USCGSWA and Hanigan
Centenniol Hall.

Signature: Date: I I

Fon USCGSWA USr ONtV:

@ 535 per table** : .$ f-----l

Yes No

Yes No

Yes No

Date Postmarked: Amount Enclosed: s Check #:

Date Confirmation Sent: Emaill Mail Amount DUE: s Table #(s):


