
Casselton Summerfest 2016 
Craft and Food Booth Registration 

 
Mail Completed Form to:  Casselton Summerfest  
    PO Box 29  
    Casselton, ND 58012  
 
Contact Information:  Shannon Radcliffe Bueche  
    e-mail: shannbueche@aol.com  
    phone: (701) 200-3490  
 
REGISTRATION INFORMATION: A NON-REFUNDABLE $50 registration fee, along with the information  
 requested below, is required to reserve a 12x12 space for July 23, 2016 from 9:00 a.m. – 4:00 p.m.   
 
LOCATION:  Governor’s Park – Front Street.  Casselton, ND 
 
DEADLINE FOR REGISTRATION: July 15, 2016.  
 
Space is limited and will be assigned in order of registration. Vendors are required to provide a copy of 
their insurance certificate.  Additional booth items such as tables, tent, chairs, signage, etc. must be 
supplied by the vendor. Electrical power is available, but limited in certain areas of the park.  Please 
note what type of electrical needs you have, if any, and remember to bring extension cords. See 
www.casselton.com for more information.  
 
North Dakota Tax ID information is required for a vendor report to the State. If State Tax ID number is not 
provided -- you will not be assigned a space.  For vendors operating as consultant/representatives of a larger 
company, please list the Tax ID number of the main company if you do not have an individual vendor Tax ID. 
 
All vendors are responsible for the protection and security of their property. While efforts are made to guard 
against injury, damage or theft, the Summerfest Committee, Casselton Business Association (CBA) and/or the 
City of Casselton is not responsible for any loss, cost, damage or expense arising out of or from any accident 
or occurrence at the event causing injury to any person or property.  
------------------------------------------------------------------------------------------------------------------------------------------------ 
I hereby waive and release the Casselton Summerfest Committee, CBA, and the City of Casselton from any 
and all liabilities or injuries, damages or theft which may occur during the Summerfest event.  
 
_____________________________________________________________________________________  
Signature           Date  
 
_____________________________________________________________________________________  
Name of Business Contact Person  
 
_____________________________________________________________________________________  
Address (including zip code)  
 
_____________________________________________________________________________________  
Email         Home Phone / Cell Phone  
 
_____________________________________________________________________________________  
Sales ND Tax Identification number  
 
_____________________________________________________________________________________  
Items to be sold at event 


