
Wo Zha Wa Days Antique & Collectibles Market 
Downtown Wisconsin Dells – Second Weekend After Labor Day 

Set – up:  Thursday 9:00 am – 6:00 pm  &  Friday 7:00 am - 8:30am  
Show Hours:  Friday & Saturday 8:00 am – 6:00 pm / Sunday 8:00 am – 3:00 pm 

Contact: Michael Hawke at (715)356-3123 or by email at thehawkesnestsports@gmail.com

PLEASE PRINT: 
Applicant Name:  Business Name: 

Phone Number:    Email Address:  

Mailing Address:   City/State/Zip: 

Vehicle License Plate No:  

Space :  1 15x20  $125 _________  2 15x20 $200 __________  EACH ADDTL 15x20 $100 _________ 

Make Check Payable to: Wo Zha Wa Committee – Memo on Check to read: Antiques & Collectibles 

Mail to:  Wo-Zha-Wa Days Antique & Collectibles Market 
Attn: Michael Hawke 
PO Box 1116 
Woodruff WI 54568

PAYMENT:  CASH ONLY 30 DAYS PRIOR TO SHOW.  

Refund:  30 days prior to show date.   

This is an Antique Collectible Show/No crafts or new items whatsoever. ANTIQUES OR 
COLLECTIBLES ONLY!  No Designer knockoffs allowed! Vendor agrees to no trademark, 
reproduction or copyright violations whatsoever! No early packing out on Sunday.  No pets 
whatsoever. 

Seller agrees to accept and assume full liability for any loss or injury to himself, agents, customers 
or employees at any time or from any cause while on the premises of the market. The undersigned 
vendor waives all rights without limit or liability for use of their property and facilities and holds 
harmless the City of Wisconsin Dells and the Wo Zha Wa Committee. We reserve the right to 
revoke any seller’s permit and eject an exhibitor at our discretion. 

Trash bags will be distributed – vendor is responsible for all trash in your space. Leave trash in bags 
on the street for pickup. Do not put trash in dumpsters! The dumpsters are privately owned. 

Signature:______________________________________________________________________ 

Vehicles must fit in your booth space or you must find places to park them during event duration. Plan accordingly.
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