
Delta Area Chamber of Commerce ! 301 Main Street ! Delta, CO  81416 ! (970) 874-8616 

 
 

                                                           
  

 
 

 
 
 
 
NAME/CONTACT PERSON __________________________________________________________ 
 
BUSINESS NAME _________________________________________________________________ 
 
ADDRESS __________________________________ CITY _________________ STATE _____ ZIP _____________ 
 
PHONE # ________________________    FAX # ______________________ E Mail _____________________________ 
 
FOR-PROFIT VENDOR    Yes    No 

Do you have a State Sales Tax License?   Yes     No 

Do you have a Delta City Sales Tax License?   Yes     No 
 
NON-PROFIT GROUP     Yes    No 
What is your tax exempt classification?  _________________ [e.g., 501(c)(3)?] 
 
TYPE OF GOODS (crafts, information, food, etc) ___________________________________________________ 
 
NUMBER OF BOOTH SPACES NEEDED?  ___________  (10’ wide x 10’ deep spaces) 
 
DO YOU HAVE A CANOPY?   Yes    No SIZE OF CANOPY ___________ 

DO YOU HAVE A TRAILER?   Yes     No SIZE OF TRAILER ___________ 

DO YOU NEED ELECTRICITY?   Yes    No � 120 volt � 220 volt 
*Electrical outlets are limited so power will be provided on a first -come, first -served basis.  Be prepared for runs up to 100Õ to 
the power outlet.  Vendors must provide their own extension cords.  
Booth :  Space is 10’x10’      Fee Table: 
o    Non-Profit Dry $50.00  + $25.00 Deposit o Dry Space (no Elec. or Water)    $100.00 + $50.00 Deposit 
o    With Elec. $150.00 + $50.00 Deposit  o    With Elec. & Water          $200.00 + $50.00 Deposit 
o    Food Booth $250.00 + $50.00 Deposit  o  Non Profit Food Booth       $125.00 + $25.00 Deposit  
 

TOTAL AMOUNT ENCLOSED   $_____________  * All Deposits are Refundable  
 

Please make checks payable to, and deliver to: Delta Area Chamber of Commerce 301 Main Street, Delta, CO 81416 
I understand that t he Delta Area Chamber of Commerce, City of Delta, and the Deltarado Days Committee are not 
responsible for any goods lost, stolen or damaged.  
 
Signature ____________________________________  Date ________________________ 
 
FOR-PROFIT VENDORS  must complete and sign the following:  
 

I understand that if I do not provide proof of having valid State and City of Delta sales tax licenses, on Saturday 
July 18, 2009 before set up I will forfeit my deposit. 
 

(  ) Yes, I have both required sales tax licenses.  Copies are enclosed. 
(  ) I have State sales tax license (copy enclosed).  
(  ) I do not have a City of Delta license but have applied for it (copy or receipt enclosed, if you do not have at the time of 

application you will need to have at check in / set up.) 
 
Signature  

PLEASE CIRCLE ANSWER. 
 

PLEASE SUBMIT COPIES OF 
APPROPRIATE LICENSES WITH 

APPLICATION . 

BOOTH APPLICATION - 2009 
 


