
   Canton Festival of the Arts 
Children’s Experience Vendor Application 

May 20th & 21st 2017 
 
 

 
 

Company or Business Name 
 

Contact Name 
 

Street Address, City State and Zip 
 

Email address 
 

Web Site address 
 
Phone Number _________________________________ 
Alternative Phone Number/Cell _____________________________ 
 
Describe your product/s and display 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 

 
Check List: 
Booth Fee  $75.00 _______ (booth fee is for a 10’ X 10’ space) If additional space is 
required, adjustments to the booth fee will result. 
Please make checks payable to “Canton Festival of the Arts” 
Signed Application _________ 
 
The artist will indemnify and save harmless the City of Canton, the Cherokee Arts Council and festival committee from and against all 
claims, damages, actions, judgments, decrees, penalties, and/or liability and expenses in connection with loss of life, bodily and/or personal 
injury, and/or damaged property arising out of or from the use and occupancy by the exhibitor on the premises or any part thereof. The artist 
also agrees to hold the City of Canton, the Cherokee Arts Council and festival committee harmless and not responsible whatever for loss, 
theft, burglary, robbery, and damage to property of any kind, including equipment, supplies, merchandise, exhibits etc. of the artist or any of 
its agents, invitees etc. A signed application constitutes a contract to follow all rules and regulation and is a commitment to participate if 
accepted. Violations of rules/regulations prior to, during or at the end of show will result in loss of artist space without refund and the artist 
will not be permitted to participate in future Canton art festival events. Your signature below certifies that you understand and accept all rules 
and regulations stated throughout this application.  
 
 

 

Signature of artist or authorized representative 
 
Please return completed application to: 
Cherokee Arts Center, 94 North St. Canton GA 30114 
 
If you have any questions please call the Arts Center at 770-704-6244 
Children’s Experience Chairperson – Marcelle Robustelli Strong 


