The Concordia Chamber of Commerce Presents Fall Fest
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Please complete this form to host an activity at Concordia’s 44th annual Fall Fest. If you provide an email ad-
dress, a confirmation notice will be sent upon receiving registration. Please turn in registrations by August 31st to be

added to our Fall Fest Schedule. Registrations received after September 1st will need to be approved by the Fall Fest
Committee and will be charged a S5 late fee. Pay online and email form to concordiaksfallfest@gmail.com

Contact Information

Organization Name: Contact Person:
Phone Number: E-mail:
Address: City, State, Zip:

Activity Information
Duration of your event or activity: ALL ACTIVITIES WILL NOT BEGIN PRIOR TO 9 A.M

OMorning __  am.to ___  am.
O Afternoon ______ p.m.to ________ p.m.
0O Both — _am.to ______ p.m.

Description of activity or event:

aYes! |have enclosed payment for my booth at the Concordia 2026 Fall Fest.

If you require a booth space, there will be a $20 fee; $25 fee if electricity is needed. Activities not requiring booth
spaces are free.

Total Amount Enclosed: 0 $20 0 $25 Make checks payable to: Concordia Fall Fest
Mail to: Concordia Chamber of Commerce
207 W 6th St.

Concordia, KS 66901
Check boxes that apply:

O | have a tall display O | will be using an EZ Up/Tent Height:
. . . ik [
Electricity Needed: O Yes O No Amount of electricity needed -?‘%— d
!-
Electricity is limited. You must supply sufficient electrical cord and duct tape to secure to the s ﬁ&'
i
Special requests for booth placement: Requests are not guaranteed. **?;-‘"*"j"‘ e iﬁ
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The Concordia Area Chamber of Commerce shall not be held liable for any damage, injury or loss that occurs to vendors participating at Fall Fest.



