
 

 

 

–

Business Name:________________________________________________________________________ 

Only one booth per licensed company (ex. Young Living Essential Oils, Avon, Mary Kay, etc.).  First come, first 

served by receiving form and check.  All “homemade” craft vendors are accepted. 

Contact Person:________________________________________________________________________ 

Address:_____________________________________________________________________________

_____________________________________________________________________________________ 

Phone: (_____)___________  Cell: (_____)___________  Email: ________________________________ 

Please indicate the nature of your booth: 

_____ Arts and Crafts  _____ Jewelry   _____ Food 

____ Local Business  _____ Clothing   _____ Community Service/Activity 

Description of items to be sold (Please be specific): 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Item(s) to be donated for the silent auction: _________________________________________________ 

_____________________________________________________________________________________ 

Value of donated item(s): ________________________________________________________________ 

________ $30.00 – 8’ X 12’ space (maximum of 2 tables provided by PLAS) 

________ $10.00 for electricity in your space 



 

 

 

 

 

 

Payments can be made via personal check, certified check, money order, credit card, or cash.  

Please contact Trecy Gray at (334) 566-2023 to arrange payment by credit card.  Please mail 

checks and applications to PLAS | PO Box 329 | Troy, AL 36081 

 

Applicant Signature: ____________________________________________________________ 

My signature above indicates that I have received, read, and agree to abide by the rules and guidelines 

outlined by PLAS.  I further release and forever discharge Pike Liberal Arts School and will indemnify 

and hold harmless PLAS employees and agents against any loss, damage, injury, expense, liability, claim, 

or demand whether to person or property, that is to be suffered. 

 

------------------------------------------------------------------------------------------------------------------------------- 

FOR PLAS USE ONLY 

Date Received ____________  Booth # __________ Email Confirmation Sent ____________  

Payment Amount ____________ Payment Method ____________ 


