
PUSH BC Corporation dba PUSH Beaver County | P.O. Box 399, Beaver, PA 15009 | VM (855) PUSHBC1 | pushbeavercounty.org 

PREREGISTRATION CRAFTER’S APPLICATION 

12 + 13 April 2025 
 

______________________________________________________________________________________________________ 
Company Name (Please print as name is to appear on promotional materials) | Contact Name 

______________________________________________________________________________________________________ 
Street Address, City, State, Zip       Website | Facebook | Etsy | Instagram 

______________________________________________________________________________________________________ 
Telephone Number        Email 

______________________________________________________________________________________________________ 
Emergency Contact        Emergency Contact Telephone Number 

_____________________________________________________________________________________________________________________________________________________________ 

Description of HANDCRAFTED items to be sold.  

______________________________________________________________________________________________________ 
Items you will be demonstrating. 

Space Size: Please enter requested quantities below (prices are for a two-day rental period): 

 

       Ends  Effective 

     Qty       15 May 2024 16 May 2024           Subtotal 

 

________ Festival Supplied Tent 10’ x 20’   $134.00  $148.00    _________________ 

 

________ Personal Tent 10’ x 10’      $86.00  $95.00    _________________ 

 

________ Personal Tent 10’ x 20’     $110.00   $121.00    _________________ 

 

________ Meal Passes, 1 per crafter per day   $10.00  $10.00     _________________ 

 

________ Straw Bales, each    $7.00   $7.00    _________________ 

 

________ Electricity, it is extremely very limited!   $20.00  $20.00     _________________ 

      

Total Amount Enclosed _________________ 

 

________ I am requesting the same booth, I had last year. (booth/site number ______) Option is available through 31 May 2024 

      

________ Please enter number of Parking Passes required. 

 

Your Vehicle’s Year ________ Make ______________ Model ________________ License Plate No. ___________ State _______ 
If no license plate number is listed, you will NOT be issued a parking pass.            Additional vehicles listed on the back. 

BCMSMF Committee reserves the right to cap certain items, as not to have too many of one item [ i.e. jewelry, candles, cookies, etc... ]. 

Please Note: Envelopes must be postmarked by Wednesday, 15 May 2024, to receive the discount.  

All other envelopes must be postmarked by Saturday, 15 March 2025, to participate in 2025’s festival. 

Please make checks payable to PUSH Beaver County. Please send your check or money order (no cash) along with your Insurance 

Certificate to PUSH Beaver County | P.O. Box 399 | Beaver, PA 15009-0399.  

FIRST TIME ATTENDEES - Please enclose photos of the handmade craft items that you will be selling. 

ALL PAYMENTS ARE NON-REFUNDABLE. Checks returned for non-sufficient funds will be charged a $35.00 penalty fee. 

PUSH BC Corporation dba Beaver County is exempt from federal income tax under Internal Revenue Code (IRC) Section 501(c)(3).  

By executing this document, I hereby agree to abide by the rules set forth on the enclosed information sheet. I understand that, if I 

fail to comply with the rules of the festival, I may be asked to leave, and that booth space rental is non-refundable. I hereby relieve 

the PUSH BC Corporation dba PUSH Beaver County, the County of Beaver, sponsors, vendors, and its agents from any responsibility 

for damage, theft, or injury to myself, agents, or property during the Beaver County Maple Syrup & Music Festival. 

 

__________________________________________  __________________ 
Signature       Date 

 

--------------------------------------------------------------------------------------------------- Festival Use Only ------------------------------------------------------------------------------------------- 
 

                   Date Received ________________________  Date Deposited ____________________________ Check/Money Order No: ___________________ 


