
Application  for WUNAP 2012 VENDORS: Clubs, Organizations, Artists, Businesses.   
To participate, applications are due no later than March 1, 2012.   Please return 
completed applications to Capoeira Mandinga Tucson either by: 1) scan & email to 
anne@CapoeiraTucson.com or 2) drop in CMT mailbox by the front door at 605 E. 6th St. 

Name of  Club, Artist, or 
Organization & 

 Web Page, YouTube, or Social 
Network link(s) 

________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 

Brief Description of Club, 
Organization, or Artist and Items 
For Sale  ie. Food, Art, etc. 
For food sales, please list 3 items 
giving 1st, 2nd, and 3rd choice and 
source of food 
(must be health dept. certified)  
For art sales, please describe 
medium/type of art (must be 
appropriate for all ages) 
NOTE: artists wanting to display 
and provide activities only, please 
use the performer/artist application 
Other sales:  Please list items you 
would like to offer for sale  

________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 

 

Contact Name and Information 

Name _____________________________________________ 
School/Business/Organisation: _______________________________ 
Phone#____________________________________________ 
Email_____________________________________________ 
 
Additional Contact Name ___________________________________ 
Phone#_________________________________________ 
Email___________________________________________ 
 

If Club members are under 18, 
name of Adult Club Sponsor & 
Contact Info is required & Signature 
assuring Participation is REQUIRED 

  
Name : _______________________________________________ 
School/Business/Organization: ________________________________ 
Phone#_________________________________________ 
Email___________________________________________ 

Signature of  Participation:_________________________________  

Agreements 
Please note:  All applicants will 

need to provide their own power.  
Electricity will not be provided 

I grant permission to the organizers of the West University Neighborhood Arts 
Party (WUNAP), Capoeira Mandinga Tucson and the Schoolhouse of Rock, to use 
submitted promotional materials for publicity purposes and to use photographs or 
video material taken at the WUNAP with my/my groups photographic image for 
future publicity purposes. This application releases and forever discharges the 
WUNAP festival, Roskruge Bilingual K-8, and all sponsoring organizations from any 
responsibility, personal liability, or claims of loss or damage.  These organizations 
are not responsible for any injury sustained by performers, patrons, or guests.  
Applicants provide services and merchandise at applicants own risk.  I will not 
hold organizers accountable in case of adverse weather, natural disaster, or 
closure as deemed necessary for public safety. 
__I agree (by checking this box you agree to the above terms, conditions) 
Signature (must be 18 yrs old; electronic ok):_________________________________ 

Table Fee:  Due and Non-refundable 
upon acceptance to participate   
$30 Individuals, Clubs, Artists, 

Organizations & Businesses 
w/<10 employees 

$125 Organizations and Businesses 
w/>10 employees  

Table Fee Amount paid:_________ CASH  /  CHECK 
 

Received by : ________________________ 
 

Signature : ___________________________ 
 


