
SIREN CHAMBER OF COMMERCE & VILLAGE OF SIREN 

SIREN HARVESTFEST 
    Artist & Crafter Application 

Submit Application by September 1st 

                        Saturday, September 19th, 2026 – 10 a.m. to 3 p.m. 
                       Artisans/Artists & Crafters-Crooked Lake Park 

                             (Vendor locations to be determined by Siren Chamber Harvestfest Committee) 
 

ALL FIELDS REQUIRED 
 
Name (first & last): _________________________________________________ 
DBA (if applicable):         ______ 
Address:            
City, State, Zip:           
Phone Number:           
Email Address: ____________________________________________________ 
SSN (last 4 digits): _________________________________________________ 
FEIN (last 4 digits): _________________________________________________ 
Wisconsin Direct Seller’s Permit Number: ______________________________ 
 If you do not have a WI Direct Seller’s Permit Number and are not required to collect and remit sales tax, please 

circle the appropriate exemption number below.  
1.Exempt sales only or display only 

2. Multi-level marketing company pays sales tax (name of Marketing Company must be provided) 

3. Nonprofit occasional sales exemption 

4. Occasional sales exemption (A person is not required to hold a WI Seller's Permit if the person's taxable sales are less than $2000 in 

a calendar year.) 

  
Nature of art/craft to be displayed:          __         
         
Space Requested – Crooked Lake Park: 
Number of 10 x 10 Booth Spaces requested ($40 each; your table/canopy): ________ 
Number of picnic tables under park pavilion requested ($30 per table):   ________________ 

 
Do you require electricity?               YES            __ NO 
 (Electricity available, however you may need extension cords to reach pavilion outlets.) 
 

Disclaimer 
I/we the exhibitor(s) shall and will indemnify and save harmless the Siren Village or the Siren Chamber of Commerce from 
and against any and all liability, claims, demands, expenses, fees, fines, penalties, suits, actions and causes for action of 
any and every kind and nature arising from and growing out of or in any way related to our activities before, during or after 
the Siren Harvestfest at Crooked Lake Park.  I/we understand the qualifications for exhibiting at the said show and agree 
to comply with the same. 

 
             
    (Applicant Signature)        (Date) 
 

Please make checks payable to: Siren Chamber of Commerce, Inc. 
Mail completed application with fee to the address below or drop off at the Siren Village Hall. All applications must be 
received by September 1st. We will send a booth location map, parking instructions, and other details to each registered 
vendor by September 17th. For questions, please contact the Siren Chamber at 715-349-8399/chamber@visitsiren.com. 

Keep a copy of your completed form for your records 

Siren Chamber of Commerce, Inc., PO Box 57, Siren, WI   54872 

 
_______Jenni Smith____________________              Email registration to chamber@visitsiren.com          
Siren Chamber of Commerce Executive Director  Register by completing this application by 9-1-2026  

mailto:chamber@visitsiren.com

