Casey Popcorn Festival 2025

Market Vendor Contract
August 29 - September 1,2025

Market hours:
mqwket Fri 5-8pm, Sat-Sun 11lam-8pm, Mon llam-4pm
P.0. Box 41 Casey, IL 62420

Gadey. J((inois 217-549-3108 butterfieldmarket®gmail.com
Date of Application Contact Name
Business Name Non-Profit Yes No
Cell Phone Email
Mailing Address City State/Zip

Social Media Sites

Describe products being sold

Trailer Tent (preferably white) Calculate set-up area, VERY IMPORTANT! Include total length
and width, including area outside a trailer or tent being used that includes tables or addional set-up.
Total square footage of set-up area (ex: 30'x 15) Total height, if using a trailer

Description of set-up
Electric and water will be provided. Please indicate if you need either.

Electric 110 220 Water VYes No

Shade is at a minimum and cannot be guaranteed. We suggest you bring a pop-up tent.
Handicapped Yes No

Camping (first come/first serve basis upon arrival) Yes No (S15 per night, per spot)

Pay for camping when you arrive, if available.

Indicate how many spaces needed: Special requests or important info:
Craft- $150 per 15' x 15' space
Non Profit- $25 per 15' x 15" space 501(c)(3) required
Pre Packaged Food- S150 per 15' X 15' space
Food/Drink Prepared On-Site- S350 per 15' x 15' space
SIGN AND DATE BELOW: | understand that this application is for setting up in the 2025 Butterfield Market at the
Casey Popcorn Festival and the spot i've requested may vary due to the festival/market arrangement. The
postmark deadline for the contract, proof of insurance, fees and Health Dept. permit (if applicable) is August 1,
2025. The weather is beyond the Popcorn Festival/Butterfield Market's control and there will be no refunds after
August 1,2025. | understand | may be asked to leave or may be denied entry to future events if | do not abide by
the Popcorn Festival/Butterfield Market rules.
Signhed Date
Return all paperwork and payment in the form of a check to the
Casey Popcorn Festival, Attn: Butterfield Market, PO Box 41, Casey, IL 62420.
"sssssssssssssssssnsnsasansnsnnnnnnns  Commmittee Use Only EEEEEEEEEEEEEEEEEEENEEEEEEEEEEEEEEEE

Amount Due: Amount Paid: Check # Cash EPay
Proof of Insurance Health Dept. Permit 501 (c) (3) Initial




