
 

                     2008 Holiday Gift Fair 
Vendor Application 

 
 
 

 
 
Vendor Name:_________________________________________________________________________  Date:___________________________ 
Mailing Address:_______________________________________________________________________________________________________ 
City:________________________________________________________________  State:___________  Zip:____________________________ 
 
Home Phone:_________________________________________________________  Cell Phone:_______________________________________ 
E‐mail Address:________________________________________________________________________________________________________ 
Website Address:______________________________________________________________________________________________________ 
 
BREIF DECRIPTION OF MERCHANDISE TO BE SOLD 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 
 
RESERVATIONS            
    
Saturday, November 29th from 9am – 6pm  

 Doors open for vendors  at 6 pm Friday for set up 
 Doors open for vendors at 8 am Saturday  
 One table provided, please provide own table coverings  

 

□ I would like to donate something for the raffle table 
 Donated item or items_________________________________________________________________________________________ 

 
RENTAL FEE 
$45.00 per 6’ table, $55.00 per 8’ table 

 Cash or Check only please (checks made out to Camp Challenge). 
 Registration and Payment due by Saturday, November 22nd 

 
RULES & REGULATIONS 
1.  The AUTHORIZED REPRESENTATIVE shall be held responsible for proper care and use of the buildings, furnishings, grounds, and 
equipment used by the applicant. 
2.  CLEAN UP:  Unless arrangements have been made with the facility administrator, guests are responsible for cleaning their own 
rental space, ie removal of garbage and trash to an approved disposal site. 
3.  PERSONAL CONDUCT:  There shall be no fighting, profane language, betting, gambling, or destructive behavior allowed.  Misconduct 
by guests could result in their being asked to leave. 
4.  SMOKING, ALCOHOL, DRUGS:  Smoking is permitted outdoors only.  No smoking will be permitted inside buildings on the 
campgrounds.  No alcohol or drugs (except properly prescribed medications) will be allowed on the premises.   
5.  PETS:  No pets are allowed on premises. 
 

Camp Challenge and its’ officers and staff reserve the right to refuse this application at their discretion. 
 

Signature:_______________________________________________________________________________  Date:________________________ 
 
Camp Challenge Ministries ● 7180 East Twin Lakes Drive ● Wasilla, AK 99654 ● Office (907) 745‐3731 Fax (907) 745‐3732 

www.CampChallengeMinistries.com ● Director@CampChallengeMinistries.com ● Admin@CampChallengeMinistries.com 

Date Received:____________________  By:___________   
 

Payment:   □ Cash   □ Ck#                
 

Amount:____________________   Booth #:___________ 

PREFERENCE  
(We will try our best to get you the table size 
you request) 
□ One 6’ table – $45.00 
□ One 8’ table – $55.00 
□ Additional table or space 
□ Will be bringing my own table/stands 
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