
Brecksville Center for the Arts' 
 

19th Annual Heartfelt Holiday 
November 6th & 7th, 2010 

 

ARTIST REGISTRATION 
All show proceeds benefit Brecksville Center for the Arts, a non-profit organization. 

 
Name ____________________________  Business name ________________________________ 
* Your Name, Business Name, Phone # & Website will be printed in the program unless you notify us otherwise.  
 
Address ______________________  City _____________________ State _____ Zip ___________ 
 
Phone (_____)-________________     cell Phone (_____)-________________ 
 
Email ________________________________ Website ___________________________________  
 
Media Type _________________ Items to be sold _____________________ Price Range________  
 
Have you been in this show before/when? ____________   Booth or boutique? _________________ 
 
If possible would you like the same booth as last year? ______ (booth locations are not guaranteed). 
 
*** REGISTRATION DEADLINE FOR JEWELRY VENDORS IS AUGUST 1, 2010 *** 
 
Booth information: (includes 2 free vendor passes per booth, free parking and 1 free raffle ticket) 
 

o 10'x10' Corner Booth Space (2 sides required)___________________ $205  
o 10'x10' Booth Space (3 sides required)_________________________ $165  
o 5'x10' Half Booth Space ____________________________________ $105  
o Holiday Boutique Artist-(Artist is not to be present).______________ $50 plus 20% of all sales.  

 
Special needs: Trailer parking etc. ____________________________ Registration Fee $ ______________ 
 
Tables can be rented for $10 each.  
 
Please circle the size 6 ft x 24” or 8 ft x 30”   none ____  Number of tables  _____ x $10 = $___________  
 
                                                  Total Enclosed (Booth registration plus table(s) $ __________________  
 
Free electricity!  I will need electricity for ________________________________ 
 
PLEASE ENCLOSE: 

o A completed registration form with signed waiver (on reverse side)  
o Check (made payable to BCA) or Credit Card Information (provided below) 
o Completed and signed waiver 
o Images of work and booth set up - Photographs or Digital Images on CD or  

            sent via email to heartfeltholiday@gmail.com NO SLIDES  
 
Credit Card Information:  Visa or MC   # ________-________-________-________ Exp _____/_____ 
 
Print name on card ____________________________________ 3 digit security code on back _______ 
 
This payment and registration indicates an agreement on my part to meet all of the show requirements, as 
detailed in the Call for Entry brochure. I understand the No Refund Policy for cancellations.  
 
Signature ________________________________________________ Date _______________ 

*Completion of this form does not confirm acceptance to the show. 
 

Mail to: Brecksville Center for the Arts, Heartfelt Holiday. 8997 Highland Dr., Brecksville, OH 44141  
 



 
 
 
 

WAIVER 
 
 
I for myself, my heirs, executors, administrators and assigns hereby voluntarily assume all risk  
of accident, injury or loss and release and forever discharge the Brecksville Center for the Arts  
and the City of Brecksville, their employees, officers, volunteers and directors, from any and  
all liability claims or lawsuits for personal injury or property damage of any kind related to or in  
connection with the Heartfelt Holiday Show held on November 14 and 15, 2009 by Brecksville  
Center for the Arts whether or not such personal injury or property damage is caused by the  
negligence of Brecksville Center for the Arts and the City of Brecksville, their employees,  
officers, volunteers or directors.  
 
I further covenant and agree to indemnify and hold harmless Brecksville Center for the Arts  
and the City of Brecksville, their employees, officers, volunteers or directors, from all loss and  
expense including, but not limited to, damages legal expenses, and cost of defense in any  
manner arising from my use of the City of Brecksville property or by acts or omissions related  
to, or in connection with, Heartfelt Holiday as described above.  
 
Participant Signature __________________________________________ Date ___________ 
 
Participant Signature __________________________________________ Date ___________  
 
 A maximum of 2 free vendor passes per booth.   
 
 
 
 
 
 
 
 
 
FOR OFFICE USE ONLY  
 
Date Received ________________    By ___________________ 
 
Method of Payment Check/Check #   ______________ 
 
CC: Approved Y N 


