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VENDOR NAME

ADDRESS

CONTACT NAME

E-MAIL

CONTACT NUMBER

DESCRIPTION OF ITEMS BEING SOLD OR DISTRIBUTED

� Food Vendor

� Retail Vendor

� Non-Profit Organization,  proof of non-profit status MUST be attached, otherwise the $30 fee will be required.

MAIL TO: KFDA

PO BOX 372

KLAMATH FALLS, OR 97601

HAND DELIVER TO: PERIWINKLE

900 MAIN ST

KLAMATH FALLS, OR 97601

DEADLINE: Friday, October 8th.  Any applications received after that date will only

be considered on a best efforts basis and may be refused.

DISCLAIMER:  The applicant is responsible for any loss or damage while handling and exhibiting their property.

The Klamath Falls Downtown Association and their officers, agents, volunteers, and employees shall not be liable for any

loss or damage to any work submitted or shown during Scarecrow Row & Fall Festival.  The applicant is responsible for

providing all equipment related to the operation of their booth and meeting all State, City, Fire and Health codes. 

Scarecrow Row is held rain or shine.  No refunds will be provided.

I have read, understand, and agree to abide by the guidelines on this application.

Signature of Applicant (required)

PAYMENT MUST ACCOMPANY THIS APPLICATION.

PLEASE MAKE CHECKS PAYABLE TO KFDA.
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