


RETURN FORM TO: CARLOS CREEK WINERY ~ 6693 County Road 34 NW ~  Alexandria, MN 56308 ~  320-846-5443

Contact Name _____________________________________________________________________________________________

Booth Name (for Festival Directory Listing) ______________________________________________________________________

Address ________________________________________________________________ City ______________________________

State ________  Zip code ______________  Phone __________________________________________________

E-mail _____________________________________________ Refer a Vendor:____________________________________

Web Site Address: ________________________________________  Space Request:____________________________

BOOTH  DETAILS: Type of Booth (Circle One)

      ARTS/CRAFTS       BUY/SELL       COMMERCIAL       INFORMATIONAL       SERVICE        FARMER’S MARKET     

Describe your booth: _________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Describe any Items you will offer for sale in your booth (Itens not listed will not be permi�ed)

1. ________________________________________________  7. ______________________________________________

2. ________________________________________________  8. ______________________________________________

3. ________________________________________________  9. ______________________________________________

4. ________________________________________________  10. _____________________________________________

5. ________________________________________________  11.______________________________________________

6. ________________________________________________  12.______________________________________________

BOOTH  FEES                                                  Non-Profit / $200.    For Profit/ $250  $_____________
$25 for 110V Electricity $_____________

$10 for Water Hook-Up $_____________
TOTAL BOOTH FEES $_____________

 

Payment Method:  _______ Check        _______ Credit Card (circle one)        VISA          MasterCard         Discover 

Credit Card Number: ____________   ____________  ____________  ____________   3-Digit Security Code on Back _____________ 

Name on Card:  __________________________________________ Expiration Date: ________________

Credit Card Billing Address:_____________________________________City ________________State _____Zip Code _________

Charge Amount $_____________________    Signature _____________________________________________________________

APPLICATION MUST CONTAIN ALL OF THE FOLLOWING TO BE ACCEPTED:

Photo of Booth Included      Photos of Items for Sale  Included Application Included Payment Included
Hold Harmless Agreement Included    Sales Tax Number Included

RETURNING  Vendor FIRST YEAR  Vendor

CARLOS CREEK WINERY GRAPE STOMP - Marketplace Vendor Application 

September 14-16, 2012: Friday: Noon-7pm Festival, 7:00 pm-Midnight Dance. Saturday 10:00 am-7:00 pm.              
Sunday Noon-4:00 pm.

MARKETPLACE VENDOR APPLICATION DEADLINE IS September 1, 2012. APPLICANTS ACCEPTED FIRST COME BASIS.



RETURN FORM TO: CARLOS CREEK WINERY ~ 6693 County Road 34 NW ~  Alexandria, MN 56308 ~  320-846-5443

HOLD HARMLESS AGREEMENT

All vendors are required to sign and return this Hold Harmless Agreement with their Vendor Application.

By acceptance of this agreement, the exhibitor waives all claims against the Carlos Creek Winery for any and all 

liability for any damage, injury, theft, or loss incurred before, during, or as a result of the Carlos Creek Winery 

Grape Stomp. The exhibitor will indemnify and hold harmless the Carlos Creek Winery from any and all claims, 

actions, or judgments arising from and related to the exhibitor’s participation in the Grape Stomp, including 

the acts of the exhibitor’s employees and helpers.

Exhibitor’s Signature: ______________________________________
Date: _________________

CARLOS CREEK WINERY GRAPE STOMP - Hold Harmless Agreement

September 14-16, 2012. Friday: Noon-7pm Festival, 7:00 pm-Midnight Dance. Saturday 10:00 am-7:00 pm.              
Sunday Noon-4:00 pm.

NEXT YEARS DATES: September 13-15, 2013
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Purchaser:  Complete this certi�cate and give it to the seller. Do not send to the Department of Revenue.
Seller:  Keep this certi�cate as a part of your records. If this certi�cate is not fully completed, you must charge tax.

Check one

  Single purchase certi�cate   Blanket certi�cate  (if checked, this certi�cate continues in force until cancelled by the purchaser)

Name of purchaser’s business or organization

Business address

City State Zip code

eussi fo etatSrebmun DI xat etats s’resahcruP

If no number, give reason

Name of seller from whom you are purchasing, leasing or renting

Seller’s address

City State Zip code
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I declare that the information on this certi�cate is correct and complete to the best of my knowledge and belief. (PENALTY —If you
try to evade paying sales tax by using an exemption certi�cate for items or services that will be used for purposes other than  those
being claimed, you may be �ned $100 under Minnesota law for each transaction for which the certi�cate is used.)

If you have questions, call 651-296-6181. TTY: Call 711 for Minnesota Relay.
Forms and fact sheets are available on our website at www.taxes.state.mn.us.
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Circle the exemption reason code. Enter the number or title where applicable.

Code Description

A Agricultural or industrial production.

B Direct pay.  Enter DP#

C Exempt organization.  Enter ES# or type of group 

D Motor carrier direct pay.  Enter MCDP#

E Multiple points of use.

F Percentage exemption.

 Advertising (enter percentage) %     Utilities (enter percentage) %

G Resale.

H Resource recovery facility.  Enter CN#

I Other.  Enter title 

Certi�cate of Exemption

Describe the nature of your business or organization. Include a description of the items normally sold in your business,
if applicable.

Describe the items for which you are claiming exemption.
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