
January 1, 2009

Dear Crafter:

This letter is an invitation to participate in our annual Valley of Flowers Festival Craft Fair at the James
J. Eagan Center on Friday, May 1 and Saturday, May 2, 2009.Over the past several years our festival has taken
on a new look. We now have a Performing Arts Festival with performances under large tents scattered over the
grounds.. In addition, we have many children’s activities including hands-on arts and crafts, puppet shows,
inflatable rides, pony rides, a dog show and much more.  The Eagan Center ice rink pavilion hosts a craft fair
and a plant sale with a flea market inside the center.. A variety of food booths sponsored by organizations are
housed in a separate tent.  We would like to continue this tradition and hope you would consider joining us for
the festival.

We believe with all of the activities on the grounds and under the ice rink pavilion as
well as inside the facility there will be many “patrons” shopping that weekend.  The ice rink pavilion is covered

and the sides extend three quarters of the way up to protect your merchandise from the elements.  In case of
extreme inclement weather, the Craft Fair will be moved indoors to the gymnasium.

Please complete the enclosed application and send with your payment to:

Valley of Flowers Festival
601 rue St. Charles
Florissant, MO 63031

Upon acceptance of your application, a post card will be sent confirming acceptance of your booth
space.

If you have any questions please call 314-837-0033 or e-mail us at FlorissantvalleyofFlowers.com

Sincerely,

Valley of Flowers Committee



2009 FLORISSANT VALLEY OF FLOWERS
601 RUE ST. CHARLES   FLORISSANT MO 63031

PHONE – 314-837-0033   FAX 314-837-5504 EMAIL-valley-of-flowers@sbcglobal.net
CRAFT FAIR APPLICATION

FRIDAY MAY 1 AND SATURDAY MAY 2 – JAMES J. EAGAN CENTER – PARKER AND
WATERFORD FRIDAY 12:00PM – 8: OO P.M. SATURDAY 9:00A.M. – 5: OO P.M.

Before April 5, 2009 complete and return one copy (keep one copy for your records) of the application form
with your $50 per space rental fee.  The space will be up to 10x10. Please make check payable to Valley of
Flowers Festival and send to Valley of Flowers, 601 rue St.Charles, Florissant MO 63031 or you may register
on line at www.florissantoldtown.com
******************************************************************************************
By signing the application I agree to the following rules:

1.  The applicant (I) agrees to set up two hours before sale time.

2.  Provide own display unit, chairs and tables.  Tables are to be draped.

3.  Have someone at display space during hours of sale.  Crafters should remain open until the
Craft Fair is over.

4.  The Craft Fair is for craft items only – no flea market type items, no weapons or live
plants or flowers will be allowed.

5.  Clean display space at close of show and remove all trash.

6.  The applicant agrees to hold harmless the Sponsoring Organization (Valley of Flowers) and the City of
Florissant for any loss or damage to person or property of Applicant.

Name_________________________________________________________Phone number_____________

Address________________________________________City________________State_____Zip_________

Email address___________________________________________________________________________

Signature of Applicant___________________________________________Date_____________________

TYPE OF CRAFT___________________________________________________________

Special needs i.e. electricity, wall space______________________________________________________

Rental fee is not refundable. The Sponsoring organization reserves the right to have items removed from
space that are not deemed to be acceptable.  We have a limited number of spaces, so return your
application as soon as possible.  We will have a waiting list when we have filled all spaces.

CONTACT US FOR ADDITIONAL INFORMATION
******************************************************************************************
ACCEPTED BY FLORISSNT OLD TOWN PARNTERS, INC.
BY_________________________________________________________DATE________________________


