
MT. ANGEL - SILVERTON
HAZELNUT FEST

and GERMAN HOLIDAY MARKET
Hosted by the Mount Angel Chamber of Commerce

December 6 - 8, 2024 at the Mt. Angel Festhalle
Friday: Dec. 6,  3 pm to 7 pm. Saturday: Dec. 7, 9 am to 5 pm. Sunday: Dec. 8, 10 am to 4 pm

Our event is to celebrate our region’s rich agricultural heritage and parƟcularly our role as one of the top hazelnut
producers in the US. It is seen by our aƩendees as a great opportunity to shop local for the upcoming holiday season.

We appreciate handmade items, clothing, food items, holiday themed items, small giŌs, etc.

Vendor ApplicaƟon
This is an applicaƟon to be a vendor at the Hazelnut Fest. Once your applicaƟon is approved, you will be contacted via

email to submit payment & proof of insurance.

Booth Fee (choose 1):
_____ $250.00 for a 10’ x 10’ space . Tables provided (20 in wide, 7 Ō long, 30 in high). You are required to provide a

pop-up tent frame without the top canvas and wrap the upper frame in white lights.

_____ $100.00 for a single table (one table per vendor, limited availability).
Tables provided (20 in wide, 7 Ō long, 30 in high). You are required to provide a table covering. Table only, no pop up tent

or extra displays permiƩed.

BOOTH INFO
Business/OrganizaƟon Name:

__________________________________________________________________________

Address: ________________________________   City: _________________________  State: ______   Zip: ___________

Contact Person:______________________________________________  Cell: __________________________________

(Vendor)Website:____________________________________________  Email:__________________________________

Please describe what you sell and why you would be a good fit for our fesƟval. Please include pictures of your booth

setup and products (minimum 5. Send to mtangelchamber@gmail.com):

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Do you need a special license to sell your products such as OLCC______  or Health Department _____

● Set up is Friday, December 6, 9 am to 3 pm. You must be ready to open at 3 pm.
● We kindly request that you help us promote this event. Share the informaƟon with your customers, on your

website and social media.
● As a vendor, NO PETS ARE ALLOWED. Service Animals specifically trained to aid a disabled person are allowed.



● Break down/clean up begins Sunday evening at 4 pm, no sooner. If you begin to pack up prior to 4 pm, you will
not be allowed to parƟcipate again.

● All parƟcipants agree to leave their areas clean.

INSURANCE: must be provided Vendor agrees to procure and maintain comprehensive general liability insurance in the amount of not less than
$1,000,000 per occurrence for at least the length of this event. Please submit a cerƟficate showing proof.

WAIVER AND RELEASE FORM As consideraƟon for my parƟcipaƟon in this event, I, on behalf of myself, my heirs, assigns and next of kin, and/or I,
as authorized representaƟve of the above business enƟty, HEREBY WAIVE AND RELEASE, indemnify, hold harmless and forever discharge, Mt. Angel
Oregon Hazelnut FesƟval, Mt. Angel Chamber of Commerce, and its agents, employees, officers, directors, affiliates, successors, volunteers and
assigns (hereinaŌer, the “Released ParƟes”), of and from any and all claims, demands, debts, contracts, expenses, causes of acƟon, lawsuits,
damages and liabiliƟes, of every kind and nature, whether known or unknown, in law or equity, that I ever had or may have, arising from or in any
way related to my parƟcipaƟon in the Mt. Angel, OR Hazelnut Fest. By this WAIVER AND RELEASE, I assume any risk, and take full responsibility and
waive any claims of personal injury, death or damage to personal property, with respect to the Released ParƟes, in connecƟon with the Mt. Angel,
OR Hazelnut Fest. I have read, understand and fully agree to the terms of this WAIVER AND RELEASE. I hereby cerƟfy that I am 18 years of age or
older, mentally competent to enter into this WAIVER AND RELEASE, and have read the above carefully before signing.

Signature:____________________________________________________  Date: ___________________

Sign and Return this form with your check to Mt. Angel Chamber of Commerce,  PO Box 221, Mount Angel, OR 97362
ApplicaƟons are not considered complete unƟl payment and insurance are also received.
For more informaƟon, contact Mt. Angel Chamber at mtangelchamber@gmail.com


