
LAKE UNION WOODEN BOAT FESTIVAL
J u l y  3 ,  4 ,  a n d  5  2 0 0 4

O N -S H O R E B O A T E X H I B I T

Boat Name: _________________________________________

Owners Name: _______________________________________________________________________

Address: ____________________________________________________________________________

City _____________________________________State _______  Zip Code_______________________

Home phone: (            ) _________________    Work phone: (            ) ____________________

 Fax: (          )_________________________    e-mail: ______________________________

Web site: __________________________________________________________________

Boat Information:

Length Overall: _______________________________ Length on Deck: ________________________

Beam: ______________________________________ Draft:  ________________________________

Designer:  ___________________________________  Date launched:  _________________________

Builder:  _____________________________________  Rig:  __________________________________

q Sail q Power q Row q Paddle q Other (describe)__________________________________

Information:
Festival participation is free, unless you are displaying a For Sale sign – this will require a fee of $100.
We will collect 10% or any sales of merchandise made on Parks property.

I would like to be located q  Outside q  Inside (in Naval Reserve Building)

q  I own my own booth/tables  Booth size/number of tables:  ___________________________________

q  I need ____ 10’x10’ tent (s) with one 8’ table and 2 chairs per tent ($125)

q  I need ____ 10’x10’ inside space(s) with one 8’ table and 2 chairs per space ($25 per set)

q  I need access to electric power

Please indicate any special location request:

q  Please reserve the following meal tickets for me:
• 1 free ticket for the Welcome Dinner (Sat, July 3, 7pm) for _______________________
• ______ additional tickets at $12 each for the Welcome Dinner. (name)

• ______ tickets at $6 each for the Awards Breakfast (Sun, July 4, 8am)

q  Check enclosed Total amount enclosed/to be billed: _______________

q  Bill my: Mastercard/Visa/Discover/AmExpress (circle one) Card # _____________________________

Exp. Date ________Signature (required for credit card) _______________________________________

Please return to CWB no later than June 11, 2004. Call (206) 382-2628 for more info.


