
 
 

SHAKER WOODS 2012 APPLICATION 
 

JANUARY 1
st
 – FEBRUARY 28

th
:  JURYING PROCESS 

MARCH 1
ST

:  ACCEPTANCE & DENIAL LETTERS SENT OUT 

 

NEW APPLICANTS: 

Please sign and return your application along with pictures, slides or samples of your work along 

with enough postage to return if you would like by December 31
st
, 2011. Please do not send money at 

this time, if accepted you will be notified of payment due date. Pease indicate on this application also 

if you are interested in purchasing a booth or constructing your own if accepted. 

 

RETURNING EXHIBITORS: 

Please read over rules and regulations and sign and return application along with fees by May 1
st
, 

2012. A 15% late fee will be added after this date. 

 

NAME: _______________________________________________________________________ 

 

PROFESSIONAL NAME: _______________________________________________________ 

 

ADDRESS: ____________________________________________________________________ 

 

CITY: ________________________________STATE: __________________ZIP: __________ 

 

PHONE: ______________________________________________________________________ 

 

EMAIL ADDRESS: ____________________________________________________________ 

 

WEBSITE: ___________________________________________________________________ 

 

TYPE OF CRAFT: _____________________________________________________________ 

 

SPACE SIZE:  10X12:($575.00)_______15X18($825.00)________20X24:($1175.00)_______ 

 

NEW APPLICANTS: BUILD: ____________________BUY: _____________________ 

 

If accepted, i understand my enty fee shall not be returned if all or part of the show is cancelled due 

to the acts of god over which we, the promoters, have no control and that the fee is non-refundable 

whether or not i return. By signing this application, i have read all the documents enclosed. 

 

SIGNATURE: _____________________________________________ 

 

 

Send to: Shaker Woods Festival, 217 State Route 7, Columbiana, Ohio 44408 
 

 

 

 

 

OFFICE USE ONLY: 

SPACE SIZE: _________AMT PAID: ____________DATE__________CHECK#: ________ 


