
HARBORFEST 

Saturday, June 20, 2009  
The Nature Center of Cape May  

Brooklyn to Wilmington Avenues 
Application Deadline: June 1, 2009 

General Information: A festival of the Sea & Nature. Proceeds will be reinvested to build on its future success. 
 

Space size:  10’ X 10’  __________ Fee/space:  $100 

                       
Space size:  10’ X 15’ ___________ Fee/space:   $150      

    
Corner space: 10 X 15 ____________Fee/Space: $200 

 
Setup: 7 AM-9:45 AM       Show Hours:  10AM-5PM 

 
Business Name:____________________________________________________ 

 
Name:______________________________________________________________ 

 

Address:____________________________________________________________ 
 

City/State/Zip:______________________________________________________ 
 

 Phone:______________________________Email:_________________________ 
 

Food vendors must have a health permit & a NJ fire Safety permit for the event day.  

Vendors must thoroughly describe what they will be selling. Also indicate if you will 

be using a generator. 

 __________________________________________________________________________________ 

            

 
Payment information: Please make all checks payable to: Cape May Chamber. In the 

memo port ion on the check indicate: HARBORFEST. 
 

Refund pol i cy:  no refund af ter June 1,  2009.  All refunds are subject to a 20% handling charge. I agree to abide by the show rules and 
regulations. Any failure by the exhibitor to adhere to these rules shall be grounds for expulsion for the show and forfeiture of booth fee. I assume sole 
responsibility for collection of sales tax and direct payment to government authorities. I agree that photographs of my work may be used for promotional purposes. 
I agree to indemnify and hold harmless the Chamber of Commerce of greater Cape May, the Nature Center, the city of Cape May, its’ board of Directors and 
employees in conjunction with any claim or action arising from vendors taking space in our shows. 
 
 
SIGNATURE            ___________________________________________________________DATE _________________________________________                       
 
 
PLEASE RETU RN WITH PAYMENT TO: CAPE MAY C HAMB ER, PO BOX 556,  CAPE MAY, NJ 08204 (609) 884-5508  
 
 
________________________________________________________________________________________________________________  


