
   

OSAWATOMIE CHAMBER OF COMMERCE 
Think Local.  Shop Local.  Keep it Local. 

 
628 Main Street, P.O. Box 63 

Osawatomie, KS 66064 
Phone (913) 755-4114 

E-Mail:  chamber@osawatomiechamber.org 
Website:  www.osawatomiechamber.org 

 
 

 
OSAWATOMIE HOME & BUSINESS EXPO REGISTRATION FORM 
Saturday, March 31st, 2018 from 10:00 a.m. to 1:00 p.m.  
 
PLEASE COMPLETE ALL THE LINES/AREAS OF THIS FORM 
 
Today’s date:    ___________________________________________________________ 

Business Name: __________________________________________________________ 

Tax Id# (if you plan to sell anything): ____________________________________________ 

Contact Person: __________________________________________________________ 

Address:           ___________________________________________________________ 

Phone:             ____________________________________________________________ 

E-mail:             ___________________________________________________________ 

Number of Booths Requested: ________________________________________________ 

Do you need electricity?        __________________________________________________ 

Chamber Member $40  _____    Non-Chamber Member $65  _____ 

  

Waiver of Liability for Expo Participants: 

I (We) accept full responsibility for our involvement in the 2018 Osawatomie Home and Business Expo  

Liability Waiver: The Exhibitor agrees to make no claim against the Osawatomie Chamber of Commerce, City Government or their 

officers, USD #367, directors or members or employees for any loss, damage, theft of property, or any injury to the Exhibitor or its 

employees, invitees, guests, and volunteers; or for claims for damages, injuries, loss or damage to property which may be incident to, arise 

from, or be in anyway connected with the use and occupancy of the display space and the Exhibitor shall indemnify and hold harmless 

the Osawatomie Chamber of Commerce, USD #367 and Osawatomie City government against such claims.  

Exhibitor/ Owner Address: _________________________________________________________ 

Printed Name:                  _________________________________________________________ 

I (We) agree to the above waiver of Liability Conditions: _________________________________ 

 
Return this completed form with payment to: 
Osawatomie Chamber of Commerce 
P.O. Box 63 
Osawatomie, KS 66064 

mailto:chamber@osawatomiechamber.org
http://www.osawatomiechamber.org/

