
 

 

2011 APPLICATION AGREEMENT 

 
Business Name       Phone     

Contact        Fax         

Cell Phone contact for event day____________________________________________________________ 

Address        E-mail     

City       State   Zip   

What are you selling be specific____________________________________________________________ 

______________________________________________________________________________________ 

   

Rates not refundable after September 15, 2011 
 

Before July 1, 2011  After July 1, 2011 

Vendor Rates     $ 150.00     $ 200.00 
Chamber Business Members (for 1 yr) $   80.00     $ 100.00 
Usage Fee (if applicable)      $150.00                                                           $150.00 
Application Fee (Non-refundable)  $   15.00     $   15.00 
   Call 800-927-0263 by April 1, put it on a credit card and waive this fee. 

 
What side do you prefer?                    US Rt. 19 North                     US Rt. 19 South   
WHAT SIDE DO YOU SELL FROM     Passenger Side___                       Driver’s Side___   

  NO turning around THAT MORNING **ONLY 2 VEHICLES per space 

 

Booth Fee   $   Make Check or Money Order To: 
Number of booths  X   
Application Fee-(Non-refundable) +$15.00                Fayette County Chamber of Commerce 

  Call 800-927-0263 by April 1, put it on a credit card and waive this fee. 
Sub-total   $                310 Oyler Avenue   
Usage Fee (if applicable)         + $                Oak Hill, WV  25901 
Total Due   $     
  

 

ENCLOSED:   Application & Release Form ____   Security Form___ Payment____  

(Note: If paying by credit card, please complete the information on the reverse side.)                                
 
 

RETURN THIS FORMRETURN THIS FORMRETURN THIS FORMRETURN THIS FORM    
 

Indemnity Agreement - Please Read Carefully 
The vendor shall indemnify and hold harmless the Fayette County Chamber of Commerce, New River  
 
 
 
 
 

Please see reverse & sign 
 
 
 
 

Office Only  
Date Received   US Rt. 19 N                                            Release signed_________ 

                  US Rt. 19 S                               Staging Area___________ 

Payment ____________  Security form___________                            Initials    

Form 2 



 

 

Indemnity Agreement Indemnity Agreement Indemnity Agreement Indemnity Agreement ––––    Please Read CarefullyPlease Read CarefullyPlease Read CarefullyPlease Read Carefully    
MUST RETURNMUST RETURNMUST RETURNMUST RETURN    

 
The Vendor shall indemnify and hold harmless the Fayette County Chamber of Commerce, the Town of 
Fayetteville, the Fayette County Commission, and the New River Gorge Bridge Day Commission, (“The 
Bridge Day entities”) from any and all demands, expenses, fee, fines, penalties, suits, proceedings, actions, 
and causes of action of any and every kind and nature arising, or growing out of, or in any way connected 
with, the vendor’s participation in the New River Gorge Bridge Day Festival.  It is mutually agreed that 
there shall be no change or modification of this contract except by written amendment signed by both 
parties hereunto, their successors and assigns. 

Agreement Agreement Agreement Agreement     
I have read and understand the Bridge Day Festival Rules and Regulations, and I hereby agree to abide by 
these rules and regulations.  I understand that if I do not comply, I and the organization or entity I represent, 
if any, will be excluded from future participation in Bridge Day events, and will be subject to any and all 
other rights, claims, and remedies the Bridge Day entities may have for such failure. 
 

Please sign and return this application, security form and correct payment to: 

Fayette County Chamber of Commerce 

310 Oyler Ave. 

Oak Hill, WV 25901 

 

             

Signature of Authorized Vendor Representative    Date 
  

Authorization to Release Name-(Optional) 

 
The Fayette County Chamber of Commerce is often asked for the names and addresses of our 
vendors by other fairs, festivals and craft shows.  By signing below you are authorizing us to 
release your name and address. 
 
             

Signature of Authorized Vendor Representative    Date 

 

 

CREDIT CARD AUTHORIZATION 
(VISA, MasterCard or Discover) 

 
Card Number:______________________________________ Expiration Date:______________________ 
 
Name of person as it appears on the card:____________________________________________________ 
 
Billing Address:________________________________________________________________________ 
 
Security Code:__________________ Amount to charge to card__________________________________ 
 
Signature______________________________________________________________________________ 
 
All charges will appear on your statement as: “WV Country Store”. Electronic payment services provided 
by: 

 


