Westwrginia| I 2024 Marketplace Vendor Application

BOOk October 19, 2024 at the Charleston Coliseum & Convention Center

Festlval (Please Print Legibly)

Vendors must rent at least one 10 ft. x 10ft. space for an initial cost of $100. Additional spaces are $75 each.
Use the following form to calculate the total cost of your requested spaces.

PRICE OF FIRST SPACE TOTAL 1
$100 = $100
PRICE OF EACH ADDITIONAL SPACE NUMBER OF ADDITIONAL SPACES NEEDED TOTAL 2
$75 X —

GRAND TOTAL
Add Totals 1 &2

Vendor Name:

Booth Name (How you'd like your name to appear in publicity, if different from Vendor Name):

Type of Vendor: Author/Artist Literacy Organization Publishing Press

Contact Person Name (if Vendor is an organization):

Contact Person’s Title:

Email: Website:

Mailing Address:

City, State & ZIP Code:

Phone: Facebook Handle:
Optional, if you'd like to be tagged in posts

Tell us about the mission of your business/organization as it relates to reading, books, or authors.

If you are an individual author, list your titles here:

* Please email a high-res photo for the WVBF website to wvbf@kcpls.org with the subject line “2024 Marketplace Vendor Application”

Authorized Signature: Date:

Submit this form by Mail:
ATTN: Lois Payne, The Library Foundation of Kanawha County, Inc.
123 Capitol Street, Charleston, WV 25301
Email: wvbf@kcpls.org | Fax: (304)348-7142

VENDOR APPLICATIONS ARE OPEN UNTIL FILLED.
WVBF reserves the right to refuse applications. Space is limited.
DO NOT SEND PAYMENT WITH THIS APPLICATION. INVOICES WILL BE SENT TO ALL ACCEPTED APPLICANTS.

Questions? Contact wvbf@kcpls.org | (304)343-4646, ext. 1283 | wvbookfestival.org
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