
 

 
NEW BOSTON PIONEER DAY VENDOR APPLICATION 2008 

 
PLEASE CHECK ONE:  (   ) COMMERCIAL ( items purchased for resale)  (  ) ARTS/CRAFTS 

 (   ) ANTIQUES                (   ) CIVIC/NON-PROFIT 
  
New Boston Pioneer Days & Rodeo - August 13 -16, 2008.  Southern State Show CARNIVAL - Wednesday & Thursday: 6 p.m. – 10 

p.m.; Friday: 6 p.m. – Midnight; Saturday: 11 a.m. till midnight. 
 

VENDOR FEE IS  $35.00 – 10’ x 10’ space         Electrical fee for water cooled or A/C units-$20.00 
** NO Vehicles, Cargo Trailers, Tents, or RVs WILL BE ALLOWED TO PARK IN OR BEHIND VENDOR Spaces!  

(Cargo trailers will have a designated area to park)(This will be enforced) 
NO VEHICLES ALLOWED IN OR OUT OF THE PARK DURING OPERATING HOURS! 

** You MUST purchase enough space to accommodate your set up!! 
** Your trailer or tent will not be allowed to protrude into the Midway!! 

(If your SETUP is 30x20, you will need to purchase 6 spaces for a total of $210.00 and WE MUST KNOW YOUR exact dimensions 
before you get here, so we can place the oversized SETUP in a specific location!) 

** NO vendor will be allowed to WALK and sell their products. ** You can ONLY SELL from INSIDE your assigned space. 
** NO vendor will be allowed to have products in front of their booths. *** You must send a picture of your set-up!! 
 

• Electricity is included except for water cooled or A/C units. Vendor furnishes cords & fans.   
• You are responsible for your sales tax. City of New Boston sales tax is 8.25% 
• Limited RV parking will be available for $10.00 (1) night & $5.00 each night thereafter. RESERVE RV SPACE? _______DAYS________ 
• NO FOOD OR DRINK ITEMS FOR SELL EXCEPT WATER unless you are registered as a FOOD VENDOR. 

 
* Number of spaces: _______ x $35 = $_________ + RV Space $ ________ + electricity $_______= Total Fee:  $_____________ 
 
Vendors are encouraged to set up AND open Thursday and Friday, not just Saturday. PLEASE let us know what 
day you will set up.  _________________ 
 
NAME:_________________________________________________________PHONE:_(_______)_______________ 
 
ADDRESS:_______________________________________________________________________________________ 
Email address:____________________________________________________________________________________ 
COMMERCIAL & ARTS/CRAFTS     (Give Description-attach sheet if necessary-NOVELTY items must be explained 

  NO knife sales to anyone under the age of 18).   
 Absolutely NO guns of any type (including toy guns) will be sold at Pioneer Days by any vendor.    

 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
THE CHAMBER OF COMMERCE RESERVES THE RIGHT TO EXCLUDE ANY ITEM DEEMED TO BE OBSCENE&DANGEROUS! 
 
I hereby release the New Boston Chamber of Commerce, directors, staff and ALL associates from all liabilities that may occur due to my participation 
in the Pioneer Days Festival such as but not limited to accidents, theft, etc.  After hours, I am responsible for my own security.  I understand there is 
NO REDUND of fee due to my own default or adverse weather. 
 
SIGNATURE:____________________________________________________________DATE:-____________________________ 
 

• NOTE:  Spaces are assigned on a first come, first served basis.  NO REFUNDS.  VENDOR APPLICATIONS MUST 
BE COMPLETE AND RETURNED WITH FEE BY AUGUST 1, 2008.  LATE FEE for applications submitted after 
this date will   be $10.00 per space. 

 
 

MAIL TO: New Boston Chamber of Commerce, 100 North Center, New Boston, TX  75570   PHONE/FAX 903-628-2581 
 

Chamber Use Only: Assigned Space Number:___________________ Fee Paid:______________________ 
 


