
Craft Vendor Application

Company Name: _________________________________________________________________________

Type of Product/Service: __________________________________________________________________

Contact Name: ___________________________________________________________________________

Address: ________________________________________________________________________________

City: ________________________________________________________Zip: _______________________

Phone: (_____) ____________________________ Email: ________________________________________

● $75 fee for vendors to participate in a 10x10 space.
● NO REFUNDS.
● All vendor booth spaces are self-contained. Electrical is not included in booth space rental. You will need to

provide your own 10x10 tent, tables, chairs, and generator if needed.
● Please be set up by 5:30 pm on Friday and 1:00 pm on Saturday.
● Hours of operation for the event: Friday 5:30-8:00 pm | Saturday 1:00-5:00 pm
● All spaces are reserved on a first-come, first-serve basis, upon receipt of payment.
● For additional questions please contact the Hotties on the Harbor Vendor Coordinator

Liz Dorris | (361) 537-1763

To reserve your space, return this completed form to the information provided below.
The Aransas Pass Chamber of Commerce, City of Aransas Pass, their officers and agents, employees, and other
representatives shall not be liable for, and they are hereby released from liability from, any damages, loss, harm
or injury to the person or property of the exhibitor or any of its officers, agents, employees or other
representatives, resulting from theft, fire, water, accident or other cause. The exhibitor shall indemnify, defend
or protect the Aransas Pass Chamber of Commerce, City of Aransas Pass, their agents and officers, and hold
harmless from any and all claims, demands, suits, liability, damages, loss costs, attorney’s fees and expenses or
whatever kind of nature, which might form or arise out of any action or failure to act on the part of the exhibitor
or any of its officers, agents, employees, or other representatives.

Signature: _________________________________________________ Date: ______________

Office Use Only

CASH ____ CHECK # ____ MC/Visa ____ Money Order____

Card Number _____________________________________ Exp. ___________ CVV # _______

Received by: ___________________________________________________________________

Aransas Pass Chamber of Commerce & Visitor Center
(361) 758-2750 | marketing@aransaspass.org | www.aransaspass.org

130 W. Goodnight, Aransas Pass, TX 78336

http://www.aransaspass.org

