
9:00 A.M. - 3:00 PM SATURDAY, AUGUST 16, 2025
COST: $25 FOR A 10’X10’ AREA  |  BRING YOUR OWN TENT

LOCATION: GRAVEL LOT BEHIND THE LIBRARY (PLEASE ENTER BY LIBRARY FOR SET-UP)
To ensure a vendor location please turn in form and pay by July 31st, 2025.

Send to: Lydia Barlage
Email: lydiabarlage@gmail.com |  Phone: 256-606-0004

Business Name______________________________________________________________________
 

Name___________________________________________ Phone_____________________________

E-mail ______________________________________________________________________________

Address____________________________________________________________________________

I would like to reserve ______ 10’x10’ area in Artisan Showcase.
Please send your $25 fee for each 10’x10’ area to: P.O. Box 174, New Bremen, OH 45869

Make Checks out to: New Bremen Festival Association

Please describe your business: _________________________________________________________

_____________________________________________________________________________________

1. Set-up starts at 8:00 a.m. Saturday August 16, 2025 in the gravel lot behind the New 
Bremen Library. Please enter all vehicles through entrance by the library.

2. Please only take up the space that you reserved.

3. The Artisan Showcase committee reserves the right to screen entries and deny 
participation to any entry for noncompliance with the rules.

4. You will remain set up from 9:00am to 3:00pm for the entire Showcase time. 

I hereby release and agree to, and do hereby hold the New Bremen Bremenfest Incorporated, 
its committee members/employees and agents harmless from any and all liability arising from 

injury to property or persons as a direct or indirect result of the undersigned’s participation 
in, preparation for, and/or dispersal from, the Bremenfest Artisan Showcase.  I have read the 
rules & regulations and agree to abide by them.  The undersigned understands and agrees 

that this release and hold harmless agreement pertains to all participants in the unit for which 
this application is hereby made.  

_____________________________________________________________________________________
Organization/Company name

     
_____________________________________________________________________________________

Applicant’s Name (please print)                                                              Applicant’s Signature

ARTISIAN SHOWCASE VENDOR FORM


