
Vendor Application 
Event Name: Fall & Holiday Craft Show 

Event Date: October 10th 10am-7pm *early set up the day before after 5p or doors open at 8am the day of for set up 

Location: The Misty Rose Community Center 

 

1. Vendor Information 

Business Name: _______________________________________________________________ 

Contact Person: _______________________________________________________________ 

Phone: _______________________________________________________________________ 

Email: _______________________________________________________________________ 

Website/social media: __________________________________________________________ 

2. Product Description: 
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

3. Price Range of Products 

$__________ - $____________ 

 

4. Booth Requirements (approx. 10x10 space) 

Do you need us to supply tables or chairs? ☐ Yes ☐ No _______________________ 

How many tables will you use? ____________________________________________ 

Do you have a backdrop or other tall shelving? 

☐ Yes explain: _______________________________________________________ 

☐ No (Just tables) 

• Electricity Needed: ☐ Yes ☐ No (Limited spaces available) 

 

• Special Requests:  

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

5. Agreement 

I agree to abide by all event rules and regulations, including setup and teardown times, and understand that 

booth fees are due with application and are non-refundable. 

 

Signature: __________________________ 

 

Date: ______________________________ 

 


