
CHECKLIST
 Read the Terms & Conditions
 Complete this application
 Sign the bottom of the application 

confirming you have read the Terms 
& Conditions and that all information 
provided is true

 Enclose full payment
 Include a separate rental deposit 

payable to Star Events, Inc.
 Enclose images with your application

Please return this page of the agreement to Star Events and 
keep a copy of this plus the Terms & Conditions for your records.

OFFICE USE ONLY
Vendor ID: ____________________________
Date Received: ________________________
Accepted: ____________________________
Rejected: _____________________________

1609 W. Belmont Ave.
Chicago, IL 60657
773.665.4682
fax 773.665.4866
StarEvents.com

EVENT FEES
10 ’x 10’ Booth Space 
 $750 X  ___= $ ______
Late Registration Fee                $50
Corner Space (if available) $100  
City of Chicago License Fee $inc

EQUIPMENT FEES
White Tent $200 X  ___= $ ______
Side Walls $75   X  ___= $ ______
Tables $25   X  ___= $ ______
Chairs $10   X  ___= $ ______
Sign Poles $25   X  ___= $ ______
Electric $150 X  ___= $ ______

TOTAL DUE $ _______

APPLICANT INFORMATION
Contact Name _______________________________________________

Business Name _______________________________________________

Address _____________________________________________________

City _________________________________________________________

State ____________________________Zip_________________________

Email ________________________________________________________

Phone __________________________ Cell_________________________

Fax _____________________ Tax ID/SSN_________________________

Product Description __________________________________________

_____________________________________________________________

_____________________________________________________________

PAYMENT METHOD 
(There will be a 3.75% credit card processing fee. Applications 
without payment will not be processed)

 Credit Card Number _______________________________________

Name on Card _______________________________________________

Exp ______________________ CVS Code_________________________

Billing Address _______________________________________________

State ____________________________Zip_________________________

 Check # __________________________________________________ 
(please make payable to: Edgewater Chamber of Commerce)

 Money Order # ____________________________________________ 
(please make payable to: Edgewater Chamber of Commerce)

The above mentioned participant hereby submits this application for participation. 
By signing the application, the participant accepts and agrees to all of the Terms & 
Conditions in each page of the agreement.

Name _______________________________________________________

Print Name __________________________________________________

Date ________________________________________________________

A P P L I C A T I O N 
PROMOTIONAL

EDGE FEST
AUGUST 6 & 7, 2016 
SAT. NOON-10PM & SUN. 11AM-9PM
APPLICATION DEADLINE: FRIDAY, JUNE 10, 2016


