
© 2003 Land of the Loon
Ethnic Arts Crafts Festival, Inc

DESCRIPTION OF FOOD ITEM (be specifi c):

BOOTH: ____ Local Service Organization ($250) 10’ deep x 12’ wide 
____ Other Booth ($350) 10’ deep x 12’ wide

Please return all of the listed above:  Land of the Loon Festival Food Booth Reservations
PO Box 565 – Virginia MN 55792

______________________________________
SIGNATURE OF APPLICANT

_______________________
DATE OF APPLICATION

I am returning the following: (please check and initial)
■ ____   Application Form
■ ____   Electrical Equipment Form (If not included, no acceptance into Festival)
■ ____  

fee must be in the form of a Cashier’s Check or Money Order)

2026 Land of the Loon 
Ethnic Arts and Crafts Festival, Inc.

June 20-21

FOOD BOOTH APPLICATION FORM
APPLICATION DEADLINE – MARCH 15, 2026

NAME OF CONTACT PERSON:  ____________________________________ 

NAME OF ORGANIZATION:                                                                                         _______________________________________ 

ADDRESS:  _______________________________________________________ 

CITY, STATE, ZIP:  ________________________________________________ 

PHONE # _________________________ CELL #  ________________________ 

E-mail:  ___________________________________________________________

DESCRIPTION OF FOOD ITEMS (be specific):

Please return all of the listed above: Land of the Loon Festival Food Booth Reservations 
					       PO Box 565 – Virginia, MN 55792

Booth fee payable to Land of the Loon Festival (if applying after March 15, 2026,
must be in the form of a Cashier’s Check or Money Order).

LOL-FBAF-2026

Letters of acceptance or refusal will be mailed by the first week of April. If your booth is accepted, you will be 
mailed a copy of the vendor contract, and you will be required to submit a copy of your health permit along with the 
contract. These two items will be due by May 1, 2026. Please do not submit them until you receive your acceptance 
letter.
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