
1 Alaska                                 
 Botanical 
 Garden 

 
 

PERENNIAL VENDOR APPLICATION FORM:  FULL PAYMENT BY APRIL 21ST  

Visit the Garden at 4601 Campbell Airstrip Road 
 

www.alaskabg.org      P.O. Box 202202   Anchorage, AK   99520      (907) 770-3692 

Garden Fair 

June 20 & 21     2009 

 
GARDEN FAIR   2009    Saturday June 20   11am – 7pm    Sunday June 21    11am – 5pm 

NOTE EARLIER TIMES  
 

Business Name:     Contact Person:       
 
Phone:    Cell Phone:     Email:     
 
Address:      City/State:     Zip    
 
Product description:             
 
Site Request:  

A single site is approximately 10’x10’ – for Saturday June 20th and Sunday June 21st  
A double site is approximately 10’ x 20’ – for Saturday June 20th and Sunday June 21st 

Vendor sites are approximates, on uneven ground in a wooded setting and without electricity.  Most vendors 
bring a canopy or tent.  We provide security at the garden Friday and Saturday nights. 

� I prefer the same site (s) as 2008 #_______ I request a different site  #_______ 
              

Become a 2009 Alaska Botanical Garden member today and receive member rates 

� $25 Student/Senior             � $35 Individual        �   $50 Family             �   $100 Business         
 Early registration rates by March 20th 2009 
Vendor Single Site  �$200 ABG Member   �$240 Non-ABG Member      _________  
Vendor Double Site  �$375 ABG Member �$415 Non-ABG Member    _________ 
501(c)(3) Plant Vendor*              �$100 ABG Member �$140 Non-ABG Member    _________ 
*(i.e. Alaska Rock Garden Society, Primrose Study Group) 

 
 Late registration rates after March 20th 2009   
Vendor Single Site  �$240 ABG Member   �$280 Non-ABG Member      _________  
Vendor Double Site  �$415 ABG Member �$455 Non-ABG Member    _________ 
501(c)(3) Plant Vendor              �$115 ABG Member �$155 Non-ABG Member    _________ 
 
I will need: _______8’ tables @ $15 each          ……………………………………..           _________ 
I will need: _______chairs    @   $5 each          ……………………………………..            _________    
  
             TOTAL             _________ 

            
   
 
 

Check # _____________________________________________________ 
Credit Card # (MC/Visa Only) ____________________________________ 
Expiration Date:_______________________________________________ 
Name on card if different than Contact Person: ______________________

Office Use Only 
INVOICE SENT ON _____________ 
PAYMENT RECEIVED ON________  

A confirmation email will be sent upon ABG receiving application.  
If full payment is not sent at the time of application, an invoice will be sent at this time. Full payment 
is due April 21st  


