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CHARLOTTE FRONTIER DAYS  
2024 ARTS AND CRAFTS APPLICATION 

                                                     Show Dates: Sept. 6, 7 & 8 

NAME: ______________________________________________________________________ 

ADDRESS: ___________________________________________________________________ 

CITY, STATE, ZIP: ____________________________________________________________ 

TELEPHONE (MANDATORY): __________________________________________________ 

EMAIL ADDRESS: ____________________________________________________________ 
 
*** Handcrafted/Handmade Items Only *** 
List items for sale: (pictures of items must be sent in and will not be returned).  
_____________________________________________________________________________ 

_____________________________________________________________________________ 
 
** Deadline for applications is July 31, 2024 **  
** Booth Fee: $125.00 per 12 X 12 space ** 
** Make checks payable to: CHARLOTTE FRONTIER DAYS ** 
Please note: A $40.00 Non-Sufficient Funds fee will be charged to the vendor for any returned 
checks! 
*** Return application along with payment to: *** 
Charlotte Frontier Days 
c/o Arts & Crafts Chairperson 
P.O. Box 68  
Charlotte, MI 48813 
 
Number of spaces needed: _______. 
For returning vendors only:  Preferred lot numbers______-______. Last year lot numbers 
_______-_______. 
 
****** The Charlotte Frontier Days Board of Directors has put into place a NO PETS Policy 
during show hours for the Arts and Crafts Show on the Eaton County 1885 Courthouse lawn. 
Signs will be posted, and this policy will be strictly enforced. ****** 
 
I understand and agree to abide by the 2024 Frontier Days rules and regulations. I also 
understand the Board of Directors may alter, add or change the 2024 rules and regulations. 
Please sign, date, and return with full payment. 
 
Signature: ______________________________________        Date: _______________ 
Sales Tax License Number _____________ Car License Number __________________ 
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