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Shoreline Spring Festival Application     
Deadline for Reserved Space is April 1 

Send application with payment made out to: SUUS with SSF printed on the memo line to: 
Shoreline Unitarian Universalist Society, 297 Boston Post Road, Madison, CT 06443 

 
  Name____________________________________________________________ 
 
 Business Name____________________________________________________ 
 
 Address_____________________________City___________________________State________Zip_________ 
 
 Telephone (H)_________________________(C)_____________________________ 
 
 Web Site ________________________________________________________ 
 
 Email Address (PLEASE PRINT)____________________________________________________________ 
 
  Connecticut Sales Tax Number________________________________________ 
  Or Vendor Permit Number 
   
             Prior acceptance to this event DOES NOT guarantee acceptance this year or same booth space.   
 
  Where did you hear about our show? ______________________________________________ 

 
 Vendor Fee:  $70.00   Non-Profit Fee:  $35.00     YES! Put my description & pix  
 After April 1  $85.00         After April 1  $45.00             in program book for $15.00           

 
 Categories (circle all that apply): 

 
Art                         Beauty & Skin Care     Clothing & Accessories     Craft                      
Farm & Food       Fiber                              Food Vendors                     Furniture                            
Garden                 Glass                              Jewelry                                Photography         
Pottery                 Woodworking              Other______________ 

 
   Exhibitor Description (30 words or less) 
 
 __________________________________________________________________________________________  
  
 ___________________________________________________________________________________________   
 
 ___________________________________________________________________________________________ 
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   ALL APPLICANTS MUST SIGN BELOW: 
 
Vendor agrees to indemnify, defend, and hold harmless Shoreline Unitarian Universalist Society and 
the town of Madison CT, its officers, directors, volunteers, officials, employees, and agents from and 
against any and all liabilities, claims, suits and causes of action of whatever nature or type (including 
but not limited to causes of action based upon tort, strict liability or otherwise), and all attorney fees, 
costs, and expenses incidental thereto which may arise or in any way be connected directly or 
indirectly, with Vendor’s participation in the Shoreline Spring Festival.  This indemnification is absolute, 
personal to the Vendor and is not limited by the insurance coverage, which the Vendor may have in 
place.  Vendor understands that Shoreline Spring Festival, SUUS, and the town of Madison, CT is under 
no obligation to provide insurance to cover the Vendor from loss from any cause to any of Vendors’ 
property.  By checking “YES I AGREE” the exhibitor agrees to hold Shoreline Unitarian Universalist 
Society and the town of Madison, CT harmless for any liability or loss whatsoever.  
 
 

1. All work exhibited or offered for sale are my original design and product and will be 
representative of the works submitted for acceptance.  

2. I give the show committee permission to photograph my work and booth space and allow them 
to use these photographs in future marketing of this show. 

3. All space assignments are the final decision of the show directors.  
4. No refunds or substituted shows will be allowed.  
5. I have fully read and understand each and every item set forth in the general 

information/regulations with this contract and agree to be known by the same to the extent as 
is fully set forth herein.  

6. SUUS and the Shoreline Festival managers reserve the right to restrict or terminate any 
vendor’s activity or remove any product, which, in their opinion, was misrepresented or 
misleading on the application, is objectionable or inappropriate or is detrimental to the quality 
of the event as a whole. 

 
YES, I AGREE: ________ 
 
  
Signature____________________________________________Date_______________ 
 
 
 
 
 
 
 

Shoreline Unitarian Universalist Society  
297 Boston Post Road, Madison CT 06443 

www.shorelineunitarian.org  
suus@shorelineunitarian.org  
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