
        2011 SELAH COMMUNITY DAYS  
 “Pennies from Heaven” 

 

Local Business Demo  
(with/without orders)  
& Non-Profit Info 

APPLICATION 
 

Name of Organization: __________________________________________________________________ 
 
Non-profit (free) _____ WA State Non-Profit # ______________________ a copy of your current Non-Profit 
certification must be submitted with this application to receive the fee waiver. 
 
Local Business Demo (with/without orders or sales leads) ($75) _____ (per space) 
 
Name of Contact Person: _____________________________________________________ 
 
Address: __________________________________________________________________________  
 
Phone: 1) _________________________ 2) ___________________________ 
 
Location for Friday, 20th______; Saturday, 21st ______; Sunday, 22nd ______ (check all that apply) 
 
Demonstration or Non-Profit Activity/Product(s): _________________________________________________ 
 
__________________________________________________________________________________________ 
Please be specific and thorough.  
 
Do you need electricity for your booth: ________No ________Yes ( wattage/amps ________________________) 
           There is limited availability to electricity in the park and a $10 charge applies per 20amp usage. 
 
Approximate size of booth/area:  ________ feet x  _______ feet.  
Booth location will be assigned before Selah Community Days weekend.  
 
Selah Fire Department requires all vendors with a heat source to have a working fire extinguisher in the booth at all 
times. They will do spot checks and close you down if you do not comply. 
 
Agreement: 
I certify that I have read all rules and guidelines for the SCDA event as enclosed and that all members of my organization 
taking part in this event agrees to abide by them. I understand that my organization is accountable for all actions of our 
members. The organization named herein: indemnifies and holds harmless the SCDA, City of Selah and their 
officers/employees, from any claim or demand for personal injury, death or property damage which arises in connection with 
our organization’s participation in Selah Community Days.  
 
Print Name _________________________________ Signature _____________________________________________ 
 
Mail with fee or non-profit# to:  S.C.D.A Park Committee 
                                       c/o Gary Green 
     P.O. Box 783 
     Selah, WA  98942   
  Thank you, Gary Green - Park Chairman 


