
Biketoberfest 2008 
Saturday, October 18, 11 am – 6 pm 
FairAnselmo parking Lots in Fairfax 
765 Center Blvd. i Fairfax, CA 94930 

                                    www.access4bikes.com/biketoberfest.html 
       

Exhibitor Space Application 

 
One 8’ table and two chairs are available upon request at no charge.    
Please check booth needs in the spaces provided below:     Total:  

 Retailer/Food:    10’x10’ ___$200. 10’x20’____$300 $______    

 Non Profit/Frame Builder: 10’x10’ ___$100. 10’x20’____$200 $______ 

 Additional Items:___$20/Table ___ $150/Tent  ___ $75 Electricity  $______ 

Total Due = $______ 
All proceeds benefit bicycle advocacy, thank you for your support! 

All requests for exhibitor space must be accompanied by a check ASAP to ensure the space is held. Payment 
must be received prior to the festival. All booth locations will be determined after receipt of a completed 
exhibitor application and check. Cancellations within three weeks of the event will not receive a refund. It is 
agreed that the hosts of the Biketoberfest 2008, Access4Bikes, Marin County Bicycle Coalition and the Fairfax 
Chamber of Commerce, are not liable for any injuries, or responsible for any lost, stolen or damaged items 
during the event. All vehicles must be out of the expo area by 10:45am. Vendor displays should meet minimal 
professional standards and be a credit to the event. Thank You! 
 
Signature:         Date:  
 

 Credit Card #________________________________________  Exp. ____/____  Visa/ MC 

Name on Card:________________________________________ 
 

For mail-in, mail completed form and check to: For Office Use Only 
Access4Bikes Total Amount Paid/Date/Check #: 

P.O. Box 526 Booth Type/Size: 

Pt. Reyes Station, CA 94956 Location: 

 
Please return application by FAX to confirm space:  415-453-8556 Faxed 
applications will be confirmed via phone or email and additional event information will be e-
mailed to you.  Contact Tom Boss at 415-272-2756 or tom@marinbike.org. 

Company/Organization:                                                                                                                      
Contact Name:  
Address:  
City:                                                                         State:                  Zip:  
Phone:         /                                        Fax:         / 
Email: 


