
Oak Creek “Arts and Crafts Show” 
300 Quail Hollow Dr. 
Sedona, AZ, 86351 
E-Mail:  marlojohnson@aol.com 
Website:  www.oakcreekartsandcraftsshow.com 
Telephone (760) 985-7773 

Please Print Clearly, complete entire form.  Payment is due along with application.   Please 
make checks payable to Oak Creek Arts and Crafts Show.  Any other payment arrangements 
need to be approved by Marlo Johnson.  A 10 x10 space is $225 for the three-day weekend 
(Outlet Mall) or $150 for two day weekend (Bell Rock Plaza) 

FIRST NAME:_______________________LAST NAME___________________________________ 

BUSINESS NAME:________________________________AZ TAX LICENSE___________________ 

ADDRESS:_______________________________________________________________________  

CITY:_________________________STATE_______________________ZIP____________________ 

PHONE#______________________CELL_________________________ 
 
EMAIL:____________________________________________________ 

SHOW DATE YOU ARE BOOKING FOR___________________________  
 
CIRCLE:  Outlet Mall / Bell Rock   BOOTH SIZE:_______________________________________ 

No imported or mass produced goods will be permitted.  Request for entry must be 
accompanied by 3 photos (photos will not be returned).  Email photos can be submitted to the 
address above.   Each exhibitor will be expected to arrive at the show with a professional 
booth display not to exceed 10’ x 10’. Confirmation of acceptance will be made via email or 
telephone.  Please call in advance to see if there is space for a particular show.   Vendors 
MUST park in the rear parking lot of the mall.  ALL ARTISTS MUST HAVE WEIGHTS FOR THEIR 
TENTS.  NO CHANGES/CANCELLATIONS ARE ACCEPTED DURING THE WEEK OF THE SHOW.   
Refunds will not be given due to inclement weather.   

I agree to be responsible for my display at all times.  I understand that all reasonable care 
will be taken but no responsibility for loss or damage is assumed by Oak Creek Arts and Crafts 
Show, Marlo Johnson,  Oak Creek Factory Outlet Mall, Bell Rock Plaza or Spectrum 
Management. 

 
Print Name__________________________Signature_______________________Date__________ 


