
 PSL Festival of Lights 2008 Display Request Form 
 Saturday, December 6, 2008   

Event will be held at: Port St. Lucie Civic Center, 9221 S.E. Civic Center Place 
 

****************************************************************************** 
Please indicate in the space provided, the number of display spaces that you are requesting. 
 

_____ Arts & Craft Display (s) @ $34.70 for a 10' x 10' area (fee incl. tax) 
                    Non-profit Approved Group Display 10’ x 10’ area  
 
Name of Exhibitor: _________________________________________________________   
 
Address: _________________________________________________________________ 
 
City: ______________________________________State: _________________________ 
 
Zip Code: _________________________ E-mail: _________________________________
                 
 
Phone #_____________________________ Work #______________________________ 
 
Please describe what your booth or display will entail.  If you can, please attach a 
photograph of your display. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Each vendor will be responsible for the security and protection of their crafts, display, wares, money, 
and personal property at Festival of Lights. The City of Port St. Lucie Parks and Recreation 
Department undertakes no responsibility for damage to craftsperson’s or an organization’s property 
due to theft, loss, accident, vandalism or weather. The City of Port St. Lucie Parks and Recreation 
Department Staff has the right to deem any artwork, display or activity inappropriate for this family 
oriented event. 
***REMINDER: TO CONFIRM YOUR RESERVATION AND GUARANTEE YOUR SPACE, YOU MUST SEND 
THE APPROPRIATE AMOUNT MADE PAYABLE TO THE CITY Of PORT ST. LUCIE CHECK OR MONEY 
ORDER ONLY!*** 
 
EXHIBITOR’S SIGNATURE_________________________________________ DATE__________________ 
 

ALL REQUESTS MUST BE RECEIVED BEFORE – FRIDAY, November 21, 2008! 
 

Contact:  Phone: (772) 344-4021 Fax: 772-871-5290 E-mail amacdonald@cityofpsl.com 
 

******************************************************************************************** 
                                                                                                                  FOR OFFICE USE ONLY! 

 
 

 
 
 
 

Please return form to: 
City of Port St. Lucie Parks and Recreation 

Attn: Special Events  
121 SW Port St. Lucie Blvd. 

Port St. Lucie, FL. 34984-5099 

APPROVED ______ DENIED_______ 
 
Date Paid_________ Check # ________ Cash__________ 
Spaces requested #: ________________ 
Passes & Confirmation Sent________________ 
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