
 
Union Gaps Old Town Days Celebration 

COMMERCIAL & CONCESSION SPACE APPLICATION 
 
 

Mail to:   CFUGF  P.O. Box 3008, Union Gap, WA 98903 
                Required hours of operation: Sat. 10:00 a.m. – 9:00 p.m. / Sun. 10:00 a.m.- 6:00 p.m. 
 
Event Dates: June 20-21, 2009 
 
Date: ______________ Business Name: ____________________________________________ 
Contact Person:  _______________________________________________________________ 
Mailing Address: ______________________________________________________________ 
City, State, Zip: _______________________________________________________________ 
Telephone: _________________________________ Cell: _____________________________ 
 

• Include a check for $75 (non refundable) to reserve each 10 X 10  
               space for 2 days (Saturday and Sunday), PLUS 15% of gross  
               receipts, payable before leaving event. 

•   Include a list of product and/or services to be offered.  Park opens  
    at 8:00 a.m. for setup Saturday & park closes @  8:00 p.m. Sunday.   
    NO EXCEPTIONS!  All booths MUST be closed up for the night  
    by 9:00 p.m.  NO OVERNITE!  As a courtesy a security guard will  
    be watching the park area from 9:00 p.m. to 7:00 a.m. 

 
‪ Commercial:    Size  ___________ 
 
There is no power.  Units must be self-contained.  Water is available at restrooms located by the 
ball field. 
 
Make checks payable to: CFUGF Committee 
 
Application and payment of fee will guarantee space on a first come basis.  
 
Contact Person: Dixie Van Tassel 574-8031 
 
I, _________________________, agree to indemnify, hold harmless and defend any action 
against the City of Union Gap from and against all liabilities whatsoever arising out of its 
participation in the Union Gap Old Town Days celebration.  By signing I also certify that I can 
provide proof of insurance.  A copy of current insurance MUST accompany this application. 
 

Signature __________________________________________  Date _____________________ 
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