
52nd Annual California Native American Day 
California State Capitol - Friday, September 27, 2019

Vendor Application 

Please Note: The vendor application process has changed this year. Please read and complete the entire application. 
Incomplete applications will not be considered. Please submit the completed application and payment information

by Friday, August 16, 2019 to Samantha.Cypret@nahc.ca.gov.

Please email Samantha.Cypret@nahc.ca.gov or call 916.591.5219 with any questions regarding this request.

Contact Information 

First and Last Name 

Booth/Business Name  
(To Be Printed on Map) 

Tribal Affiliation 
(If Applicable) 

Mailing Address 

Email Address 

Phone Number Event Day Contact Number 
(If Different) 

Preferred Method 
of Contact 

 Email  Phone 

Short Description 
of Items for Sale 

Website 
(If Applicable) 

Facebook 
(If Applicable) 

Instagram  
(If Applicable) 

I, , understand and agree to the following: 

The submission of fee and application is neither an offer nor a guarantee of space. The application is subject to
final approval. Notification of acceptance/denial will be confirmed by phone or email.  

All items for sale in my booth must be in compliance with the Indian Arts and Crafts Act of 1990 (P.L. 101-644). 

Each vendor must send a current California Seller’s Permit to Samantha.Cypret@nahc.ca.gov by Friday, 
September 20, 2019. Vendors are responsible for obtaining their own California Seller's Permit. Questions 
regarding the permit application should be directed to the State of California Department of Tax and Fee 
Administration at 1.800.400.7115 or their website.

Please Continue to Page Two 

mailto:Samantha.Cypret@nahc.ca.gov
mailto:Samantha.Cypret@nahc.ca.gov
https://www.doi.gov/iacb/act
mailto:Samantha.Cypret@nahc.ca.gov
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This application is the only method to apply for a California Native American Day arts & crafts vendor booth. 
No other promises or assurances will be honored.

Vendor spaces will be pre-assigned at random for mapping purposes. No requests for specific booth locations 
will be honored and booth locations may not be moved once assigned except as needed by event staff.

Parking will be reserved as close as possible to the assigned vendor booth but may not be directly behind the 
assigned booth.

The $75 vendor fee includes the vendor space, street parking permit, and event insurance.  Tents, tables, 
chairs, or any other items must be supplied by the vendor.

If accepted as a vendor for the 52nd Annual California Native American Day on September 27, 2019, the 
undersigned artist agrees to be bound by all above terms and conditions and understands that no 
contradicting information will be deemed valid.

Signature: Date: 

Payment Information 
The vendor cost-sharing for the 52nd Annual California Native American Day is $75. 

This cost covers permitting, parking, and event insurance. Your card will be charged upon application acceptance. 

To pay vendor cost-sharing by credit card, please complete the card information below: 

Name on Card 

Billing Address 

Billing City, State, 
and Zip Code 

Credit Card Number 

3 Digit CVV Code 

Card Expiration Date 

Signature: Date: 

Check here if you would like to pay by check, and you will be contacted upon application acceptance with 
payment instructions.

Please email Samantha.Cypret@nahc.ca.gov  or call 916.591.5219 with any questions regarding this request. 
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