
 
 
 
 
 
 

   
 

______ Arts & Craft Display (s) @ $44.73 (tax included) for a 10' x 10' area. Reserve a “corner” 
space for an additional $10. (MUST call for availability, M-F, 8 a.m.–5 p.m.) 

______ Non-profit group (MUST call for availability, M-F, 8 a.m.–5 p.m.) 

Total number of 10’ x 10’ display spaces that you are requesting: _____  

Vendor spaces will be assigned prior to event.  

Selling, sampling or distributing of alcohol is not permitted. 

All Vendors must have a valid Florida Sale Tax number, and are responsible for collecting and 
remitting any applicable Florida sales tax to the Department of Revenue. Questions regarding this 
matter can be directed to Joseph Sexton, Dept. of Revenue, (772) 429-2173. 

Please print clearly and legibly: 

Name of Exhibitor:  

Address:   

City: ________________________________   State: _______ Zip Code: ______________________ 

E-mail address: _____________________________________________           

Phone # _________________ Work # _________________ Cell # _________________ 

Please describe your booth and what it will entail. If available, please attach a photograph of your 
display. Vendor understands that falsification, misleading information or misrepresentation is cause 
for removal from the event.   

  

Each vendor is responsible for the security and protection of their crafts, display, wares, money and personal 
property at this event. The City of Port St. Lucie 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 Staff has 
the right to deem any artwork, display or activity inappropriate for this family oriented event. 

To confirm your reservation and guarantee your space, you must send the appropriate amount, made 
payable to: the City of Port St. Lucie by check or money order by Friday, June 26. 

Exhibitor’s signature____________________________________________ Date______________ 

All requests and payments must be received by June 26, 2009. We will contact you via e-mail after Monday, 
June 29, 2009, with complete event/set-up information. Return of this application does not guarantee a display 
space  

Contact person: Allison Macdonald, Recreation Specialist for Special Events & Marketing, (772) 344-4021,  
(772) 871-5290 (fax) or amacdonald@cityofpsl.com.  

at this event. 

2009 Freedomfest Display/Vendor Application Form 
Saturday, July 4, 2009, 9:30 a.m. to 9 p.m. 

Freedomfest will feature fine arts, woodworking, crafts, vendors, children’s 
activities, dance performances, live bands and fireworks. The event will be 
held at the Port St. Lucie Civic Center, at 9221 S.E. Civic Center Place, east 
of the intersection of Walton Rd. and US 1.

Please return form to: 
Allison Macdonald Recreation Specialist 
121 SW Port St. Lucie Blvd. 
Port St. Lucie, FL  34984-5099 

Date form returned: _____________ 

Spaces requested: ______________ 

Paid _________    Check # _______ 
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