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Humane Society Calumet Area=s
17th Annual APaws in the Park@ Pet Fair & Walk-A-Thon

June 20, 2009 

Vendor/Exhibitor Booth ApplicationVendor/Exhibitor Booth Application

The Humane Society Calumet Area is hosting the 17th annual “Paws in the Park” 
on June 20, 2009 at Wicker Park in Highland, IN.  We would love for you to be a 
vendor or demonstrator for the event! This is your opportunity to make a difference 
in the lives of the many homeless animals in our community. 

The Humane Society Calumet Area is a no-kill animal shelter.   We promote 
spaying and neutering along with humane treatment through both education and 
example. The HSCA is a non-profi t organization funded solely through donations 
and fundraisers, which means we do not receive any federal or state tax dollars.  We 
look forward to your support and would like to thank you for opening your heart to 
our shelter animals.   This year we are also asking each vendor to consider donating 
an item for our raffl e.

If you would like to participate, please complete the application in full.  Include a 
logo/business card and complete description of your exhibit or photos and return 
it along with your check made payable to: Humane Society Calumet Area (or 
HSCA). Requirements and booth information will be sent once your application is 
received. Thank You!
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Please Print 

Name: ________________________________________________________

Day Time Phone: (_____) ___________________

Address: ____________________________________________________
                                                                                                                   

City/State/Zip: ________________________________________________                                                                            
                             
Exhibit Description:  __________________________________________________________________

___________________________________________________________________

_______Yes, I would like a vendor spot

_______Yes, I would like to be a demonstrator

SERVICE FEES:  
Booth (10ft x 10ft space)  
_____# of Spaces Required x $55:______________# of Spaces Required x $55:_________   _____# of Spaces Required x $55:_________   _____# of Spaces Required x $55:_________

We are sorry but there are no electric hook ups available.                   We are sorry but there are no electric hook ups available.                   
                                     
TOTAL AMOUNT ENCLOSED:   $    _________TOTAL AMOUNT ENCLOSED:   $    _________                                      TOTAL AMOUNT ENCLOSED:   $    _________                                      TOTAL AMOUNT ENCLOSED:   $    _________

NOTE: Please mail payment to: Humane Society Calumet Area, 421-45th Street, Munster, IN 46321.  

ENCLOSE A SELF-ADDRESSED, STAMPED ENVELOPE FOR RETURNED PHOTOS AND RECEIPT. 
       
THE LIABILITY STATEMENT MUST BE SIGNED AT THE TIME OF APPLICATION TO PARTICIPATE 
IN THE HUMANE SOCIETY CALUMET AREA’S 17TH ANNUAL WALK FOR THE ANIMALS/PET FAIR. 
INSTRUCTIONS WILL BE SENT ONCE THE APPLICATION IS RECEIVED.

FOR:   Humane Society Calumet Area’s, Paws in the Park
   17th Annual Walk/Pet Fair
   June 20, 2009 

10:00 p.m. - 4:00 p.m.

LOCATION:      Wicker Park 
8554 Indianapolis Blvd
Highland, IN 46322
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The vendor/exhibitor shall hold the Humane Society Calumet Area, Inc. harmless against any loss, damage, defacement or 
destruction of any property, including personal property, displayed by the vendor/exhibitor or others, no matter how it is 
caused.

The HUMANE SOCIETY CALUMET AREA, INC. will not provide insurance on the vendor/exhibitor, the property of 
the vendor/exhibitor or against any acts or omissions of the vendor/exhibitor, its agents or employees.  ALL INSURANCE 
FOR PERSONAL PROPERTY AND PUBLIC LIABILITY MUST BE CARRIED BY THE VENDOR/EXHIBITOR.

                                                                                                                                           
PRINT NAME ________________________________________________

                                                                                                                                           
SIGNATURE ________________________________ DATE SIGNED _________________

Please notify us if you/or someone you know would like to be a demonstrator.
Thank you, we are looking forward to seeing you!

For offi ce use only: Date of Receipt __________________By: __________________
   Check Number                                      Receipt #                         


