

 
  


Name ________________________________________________________________ 

Company/Studio  ___________________________________________________________________

 Telephone ____________________________ E-mail __________________________ 

Mailing Address ________________________________________________________ 

City, State, Zip _________________________________________________________ 

Please select the booth you would like to reserve:



 

 


 

 

If yes, indicate quantity needed:  ___black ___table skirt      

Description of work to be sold (submit 3 photos with application):  
_____________________________________________________________________ 
_____________________________________________________________________

Submit application no later than August 14, 2026 to bloomingtonspinweave@gmail.com. 
Once you are accepted to participate in the Holiday Show, you may pay your booth fee online 
at  www.bloomspinweave.org. By submitting a completed application, you are providing 
permission for BSWG to utilize your submitted images and information in advertising and 
social media.

advertizing and sociali media

I would like to share a booth with_________________________________________ 

I need electrical power: ___Yes ___No 

I need ________ 8-foot tables. Two chairs will be provided for each booth.

I need table covers : __Yes __No
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