
KABAM Fest! Vendor Booth 

Space Application  
 

 

 

Name of Business/Organization 

____________________________________________________ 

Tax ID#___________________________ 

Contact Person: ______________________________________ 

Phone number:  (_____) _______- __________ 

 

Mailing Address 

Street_______________________________________________ 

City_________________________________________________ 

State_______________________________________________ 

Zip_________________________________________________ 

 

Email Address________________________________________ 

 

I need suggestions of where to stay  

while in town for this festival  

Yes (___) No (___)  

 

Please send/email info for KABAM! 2013 

Yes (__)  No (__) 
 

I will be selling items ____ or I will be giving items away ______  

(answering these will partially determine booth location)  

 

Type of Items to be sold/given away: 
____________________________________________________

____________________________________________________ 
 

 

Please circle the number of (10’ x 12’) booth spac-

es you would like: 

 1 2   3   4   
 

Booth Space: $20.00 + $11.00 City Permit 

Additional spaces $20.00 

Fee waived for Educational or Non-profit Booths 

    Register early for your space today! 

 
 

Photo Release: I hereby authorize Kingman Area Books are Magic 

Festival! to use, reproduce, and/or publish visual materials, includ-

ing photographs that may pertain to me or my vendor booth. I un-

derstand that this material may be used in various publications, 

public press releases or for other related endeavors. This material 

may also appear in the Kingman Area Books Are Magic Festival! 

Internet Web Page. This authorization is continuous and may only 

be withdrawn by my specific written rescission of this authorization.  

 

Liability Release: I hereby certify that I agree to release and hold 

harmless Kingman Area Books Are Magic Festival!, their officers, all 

sponsors, contributors, volunteers, the City of Kingman, its agents 

and any others who help organize or carry out this event from loss, 

damage or injury resulting from participation in the above event. 

Food Servers are responsible for compliance with the Arizona Food 

Code  
 

Applicant Signature 

________________________________________________ 
Date:_____/______/______ 

 

Register & Pay online @ www.kingmankabam.org  
or 

Please send Check or Money Order & Completed Application to:  

Mohave Library Alliance – KABAM Fest! P.O. Box 4191, Kingman, 

AZ 86402  

or 

drop-off the application at the Library Administration Building, 

3279 Burbank, Kingman, AZ 86401 

 


