
63rd Annual Art in the Park  

  August 10 & 11 and October 12 & 13 

2024 Food Vendor Application 
 

PLEASE PRINT CLEARLY AND FILL OUT ENTIRE APPLICATION  
 

Name: _____________________________________________ Business Name: ________________________________________  

Address: ___________________________________________ City: ___________________ State: _______ Zip: _____________  

Phone (______)_______-___________ Auto Make: _______________________ Plate Number: ________________________   

Email: _________________________________________ Website: ___________________________________________________  

Number of people making product_____________ Number of years in business: _______________  

 
 

For New Food Vendors:  I have enclosed THREE professional quality digital images representing my business and 

ONE image of booth (on a CD or via email), a description of each image, prices, description of how it’s made. 

INITIAL: __________  
 

  
 
 
 
 

 

Description of work and items to be sold:____________________________________________________________________ 

__________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
List any special needs: _____________________________________________________________________________________   

Location preference:_______________________________________________________________________________________     

 
Please make checks payable to: Chaffee Art Center       Visa, MasterCard, Discover, American Express accepted 
 

TOTAL ENCLOSED: $____________  Credit Card #___________________________________________________________ 
 

Expiration Date: ____/____ CID # _____ Card Holder Signature: _______________________________Date: ___/___/___ 

                                                                                                                                                            

Please read and sign below:  I have read the Art in the Park show information and requirements, and agree to all its 

stipulations. I realize and acknowledge that there are no refunds, and that I am responsible for collecting and paying the 

Vermont Sales Tax if applicable. Vermont Tax representatives randomly check shows. I hold the Rutland Area Art Association 

/Chaffee Art Center and the City of Rutland, Vermont, their representatives, agents and assignees harmless for any & all 

damages and injuries that my agents or I may incur out of my participation in the 2024 Summer and/or Fall Art in the Park 

Show(s). I give permission for the Rutland Area Art Association/Chaffee Art Center to use my digital images in advertising, 

posters, website, and other venues promoting the Art in the Park events. I will send the required Insurance Certificate. 

 

Date: _____/_____/______Signature: _________________________________________________________________________  

 
 

EXHIBITOR REFERRED BY:_________________________________ 

 

Mail to:  

Chaffee Art Center, Art in the Park 

16 South Main Street, Rutland, VT  05701 

Email to: artinthepark@chaffeeartcenter.org 

                    OFFICIAL USE ONLY:   

              Paid: □ Method:  _______________    
            Date Received: _____/_____/____ 

               Booth No: ____________________ 

□ Returning  □ New  

 

Insurance Certificate rec’d _________ 

ITEM COST AUGUST (✓) OCTOBER (✓) TOTAL  

10’ x 12’ Booth $250    

20’ x 12’ Booth $400    

PAYMENT is NON-REFUNDABLE                                TOTAL:  

 

mailto:artinthepark@chaffeeartcenter.org


 


