
Fall Gourmet Food and Craft Extravaganza 
September 14, 15, 2024 
MAIL APPLICATION TO 

PROMOTER-BRIAN PITSNOGLE 
P.O. BOX 212, CAVETOWN, MD 21720 CELL 240-500-7656 

 
EXHIBITOR: _________________________________ BUSINESS NAME:________________________________ 
 
ADDRESS:  __________________________________________________________________________________ 
 
CITY: ____________________________________ STATE: _________________ZIP:_______________________ 
 
E-Mail: ___________________________________ Phone :___________________________________________ 
 
MD TAX NUMBER – If you have one ________________    Exhibitors are responsible for collecting 6% Maryland Sales Tax. 
 
Product (You must list everything you plan to sell). __________________________________________________ 
 
___________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 

( ALL VENDORS  MUST SUPPLY  4 PHOTOS WITH APPLICATION, NO EXCEPTIONS) 

 

NO YARD SALE OR FLEA MARKET DISPLAYS !! 

 

ALL SPACES WILL BE $225.00 AND SPACES ARE 10 Foot X 10 Foot. 

  
ONLY ACCEPT  APPLICATIONS FOR BOTH  DAYS. ELECTRICITY IS AVAILABLE AT EACH BOOTH INSIDE ONLY. ALL 
REQUESTS MUST ACCOMPANY THE APPLICATION.  Max number of spaces (3) three. Applications must be completely filled out, 
signed and dated.   
 

ALL APPLICATIONS WILL BE REVIEWED FOR ACCEPTANCE AND  PLACEMENT BY PROMOTER. MARK THE   
NUMBER OF SPACES IN APPROPRIATE BOXES & CALCULATE TOTAL.  Acceptance into the show will only be 
accepted with full remittance and completed applications, no exceptions. 
 
 

Full remittance must accompany application to secure your space.  
Make check payable to: BRIAN PITSNOGLE TOTAL SUBMITTED __________________ 
 
I  DO HEREBY AGREE TO BE RESPONSIBLE FOR THE SECURITY OF MY EXHIBIT AND AGREE THAT THE HAGERSTOWN COMMUNITY  

COLLEGE, NOR BRIAN PITSNOGLE WILL NOT BE RESPONSIBLE, DIRECTLY OR INDIRECTLY, FOR ANY THEFT OR DAMAGE.  I  

DO HEREBY RELEASE AND AGREE TO DEFEND AND INDEMNIFY THE ABOVE MENTIONED IN RESPECT TO ANY AND ALL INJURIES,   

LOSSES,  CLAIMS,  DAMAGE,  ACTIONS,  LIABILITY AND EXPENSES TO PERSONS OR PROPERTY ARISING FROM,  RELATED TO OR IN  

CONNECTION WITH THE CONDUCT OF OPERATION OF MY EXHIBIT & MY PERSONAL CONDUCT. 

 

SIGNATURE____________________________________________________DATE________________________ 

YOUR SIGNATURE ON THIS APPLICATION BINDS YOU TO THE REQUIREMENTS ABOVE. BY SIGNING THIS APPLICATION 
I AM ALSO AGREEING TO FOLLOW ALL THE RULES AND INSTRUCTIONS ATTACHED TO THIS APPLICATION. 
 


