Libertyville Civic Center Foundation — Libertyville Days Festival

2025 LIBERTYVILLE DAYS —Aloha Summer 2025
OUTDOOR ARTS/CRAFTS SHOW

FRIDAY, JUNE 13 - 12:00 P.M. TO 8:00 P.M.
SATURDAY, JUNE 14 - 10:00 A.M. TO 8:00 P.M.
SUNDAY, JUNE 15 - 12:00 P.M. TO 5:00 P.M.

EXHIBITOR REGISTRATION FORM

e SHOW WILL BE HELD OUTDOORS IN COOK PARK, DOWNTOWN LIBERTYVILLE ON MILWAUKEE AVENUE, BETWEEN CHURCH
ST. and COOK ST.

e  ARTS/CRAFTS SHOW WILL BE PROMOTED WITH 2025 LIBERTYVILLE DAYS FESTIVAL ADVERTISING.

e ALL APPLICATIONS TO BE CONSIDERED ON A FIRST COME, FIRST SERVE BASIS

e LIBERTYVILLE CIVIC CENTER FOUNDATION RESERVES THE RIGHT TO LIMIT THE NUMBER OF EXHIBITORS IN EACH
ARTS/CRAFTS CATEGORY AND SPACE IS LIMITED TO FIRST COME FIRST SERVED.

e A S$125.00 EXHIBITOR FEE FOR ARTS/CRAFTS or COMMUNITY NON-PROFIT ORGANIZATIONS SPACE MUST BE ENCLOSED
WITH THE REGISTRATION FORM.

e THE SPACES ARE 11X10 FEET. TENTS MAYBE USED BUT MUST STAND ALONE (NO STAKES IN THE GROUND).
TABLES & TENTS ARE NOT PROVIDED.

« FOR MORE INFORMATION CONTACT: JULIE O’TOOLE (847) 247-7651 (office) or (847)344-1617 (cell) or email
jludwig@libertyville.com

EXHIBITOR REGISTRATION INFORMATION

PLEASE RESERVE ____ ARTS/CRAFTS SPACES AT $125.00 EACH SPACE
PLEASE RESERVE ____ COMMUNITY NON-PROFIT ORGANIZATIONS AT $125.00 EACH SPACE
PLEASE RESERVE A SPOT WITH ELECTRICITY______ FOR AN ADDITIONAL $25.00
(PLEASE MAKE CHECKS PAYABLE TO LIBERTYVILLE CIVIC CENTER FOUNDATION)

BUSINESS/ORGANIZATION NAME: EMAIL:

NAME: CELL PHONE:

ADDRESS:

CITY: STATE: ZIP:

PLEASE DESCRIBE EXHIBIT ITEMS:

ALL SPACES ARE FIRST COME FIRST SERVED and NO REFUNDS TO EXHIBITORS WHO FAIL TO EXHIBIT

PLEASE RETURN FORM AND PAYMENT TO:
Libertyville Civic Center Foundation
Attn: Arts & Crafts
135 W. Church St.

Libertyville, IL 60048

(OFFICE USE) TOTAL ENCLOSED $ CHECK # DATE RECEIVED /_/
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