PAC HOLIDAY BAZAAR VENDOR APPLICATION

APPLICATION DEADLINE: APRIL 26, 2022 APPLICATION FEE: $65 PER SPACE (8X8)

VENDOR #1 INFORMATION

Name:

Tribe/Organization: ‘ Phone:
Mailing address:

City: ' State: ZIP Code:

Email address:

VENDOR #2 INFORMATION

Name:

Tribe/Organization: ‘ Phone:
Mailing address

City: ’ State: ZIP Code:

Email address:

SILENT AUCTION DONATION
Donated Item:
Item Description:
Artist: Retail Value: Minimum Value $20

LIABILITY RELEASE

The undersigned participant(s) acknowledges though every effort is made to provide a safe accident-free
environment, accidents may occur.

In consideration for participating in the Parent Advisory Council (PAC) Spring Bazaar, I (we) hereby release,
forever discharging and agree to hold harmless the Santa Fe Indian School, Inc. (SFIS), the PAC and the directors
thereof from all liability, claims, or demands for personal injury, sickness, or death, as well as property damage
and expenses of any nature whatsoever which may be incurred by the undersigned participating in the above
activity.

The undersigned further agrees to hold harmless and indemnify the Santa Fe Indian School, Inc., and the PAC for
any liability sustained by SFIS and PAC as a result of the negligent, willful or intentional acts of the participant(s),
including expenses incurred thereto. | agree to the Liability Release statement above.

SIGNATURES

| hereby acknowledge that | am applying for a vendor booth for the Santa Fe Indian School Spring Bazaar on
April 30, 2022 in Santa Fe, New Mexico. | agree to comply with all exhibit rules and | attest that | will represent my
art/craft honestly.

Signature of applicant: Date:
Signature of applicant: Date:
OFFICIAL USE ONLY ‘
FINANCE DEPARTMENT
Payment Received By: Payment Date:
Amount Received: ’ Money Order #: Receipt #:
ADMINISTRATION
Application Received By: Date:

PAC Spring Bazaar Santa Fe Indian School 2022



	Name: 
	TribeOrganization: 
	Phone: 
	Mailing address: 
	City: 
	State: 
	ZIP CodeEmail address: 
	Name_2: 
	TribeOrganization_2: 
	Phone_2: 
	Mailing address_2: 
	City_2: 
	State_2: 
	ZIP CodeEmail address_2: 
	Donated Item: 
	Item Description: 
	Artist: 
	Retail Value: 
	Signature of applicant: 
	Date: 
	Signature of applicant_2: 
	Date_2: 
	Payment Received By: 
	Payment Date: 
	Amount Received: 
	Money Order: 
	Receipt: 
	Application Received By: 
	Date_3: 
	Zip1: 
	Zip2: 


