
The Holiday Market at BattleCreek 
Saturday, November 7, 2009 

 
APPLICATION 

All Blanks Must Be Filled In 
 

 
Primary Applicant Name: _____________________________________  
Business Name (If Applicable): _________________________________  
Address: _________________________________________________  
City: ______________State: ______ Zip: _______________________  
Daytime Phone: ________________Evening Phone: _________________ 
 

Tax ID#: ____________________ Email Address: _________________ 
Are you a current member of The Church at BattleCreek?   ______________ 
 
 
If Sharing Booth Space: 
Name: ___________________________________________________  
Business Name (If Applicable): _________________________________  
Address: _________________________________________________  
City: ______________State: ______ Zip: _______________________  
Daytime Phone: ________________Evening Phone: _________________  
 

Tax ID#: ____________________Email Address: _________________ 
 
 
DESCRIPTION OF CRAFTS: Please describe your items in detail.  We reserve the right to ask for 
pictures, but please don’t send them with the application. 
 
 
 
 
 
 
 
 
Booth Rental Fees:  Please see Crafter Guidelines 
 
Number of booths needed _________ x $________ = _________ 
 
Would you like to rent an 8 ft table, is yes, how many _________ x $10.00 = __________ 
 
Total Due $______________ 
 
Do you need an electrical outlet?  Yes ________  No ________ 
Please note that booths with electrical outlets are limited. 
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I hereby release The Church at BattleCreek, its agents and its employees from any claim of liability 
for damage and/or loss of any kind which may be caused to or by all articles I leave on premises 
Friday November 6th and Saturday November 7th. 
 
I also release The Church at BattleCreek, it agents and it’s employees from any claim for 
damage/or loss of any kind that my product(s) may inflict upon any patron or fellow crafter. 
 
Primary Applicants Signature: __________________________________  
Date: ____________ 
 

o I have read and agree to the Crafter Guidelines 

 
(If Applicable) 
Booth Partners Signature: __________________________________ 
Date: ____________ 
 

o I have read and agree to the Crafter Guidelines 
 
 
Make checks payable to:  The Holiday Market at BattleCreek 
 
Please submit your completed application, check, and a stamped self-addressed return envelope (for 
application status) to: 
 

The Holiday Market at BattleCreek 
The Church at BattleCreek 

P.O. Box 690930 
Tulsa, OK 74169-030 

 
Questions: theholidaymarket@tcabc.com or 918-858-4424 
 
 
 
 


