
Maggie Valley Craft Shows
October Leaves Craft Show

PO Box 1208
Maggie Valley, NC 28751

828-497-9425
www.maggievalleycraftshows.com

Name: __________________________________________________________________
Business Name: __________________________________________________________
Address: __________________________________________Guild Number__________
City: ________________________________State: ___________Zip: _______________
Phone: __________________________Email: _________________________________
Please give a brief description of your crafts, starting with your major product first:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________
Photos of your crafts and booth set up must accompany youʼre application. Photos can not be re-
turned.

For notification purposes a self addressed stamped envelope must be included with your application.
Booth Information
All Booths are 12x12and will be set up in a quad layout
If more than one booth is needed, please indicate the number of booths needed______
Booth fee is $125. Please include payment with application. No refunds once accepted.
Make checks payable to TR Beck and mail to:
Maggie Valley Craft Shows
PO Box 1208
Maggie Valley, NC 28751

I have read and understand the rules and regulations and agree to abide by all rules and regulations
of the Maggie Valley Labor Day Weekend Craft Show and its sponsors. I further agree to hold them
harmless for all claims, liabilities, costs, expenses and damages which may result from the operation
of my booth or other Festival related activities.

Signature: _________________________________________Date:________________


