
 

 

36  
m 

4 5, 2026 
 

 

 

Name: _____________________________________________________ 

Contact Name: __________________________________________________________________ 

Email: _________________________________________________________________________ 

Phone N ____ 

Mailing Address: ________________________________________________________________ 

Booth Fees (Both Days Included): 

Non-                      Business/Commercial Vendor      
___$                                        _  
___$250 Non-            ___$425 Non-     ___$50 Add on for end/corner  
___$50 Add on for end/corner Booth         ___$50 Add on for end/corner Booth                Booth 
 

__________________________________ 
__________________________________________________________________________________ 
 

  (Circle One)  YES   NO 
______ , if Yes 

______ Total Booth Fee 

______ Deposit Check - Please send a sepa
payment. If all rules are adhered   
Day on Sunday, the end of the day on Sunday. 
 

Payment - Select One: Check, Cash, Money Order,  ( ) 
  

 Cash  
 Check 
 Credit Card 

__________________________ Exp Date ____/______ 
CVV Code _________ Billing Zip Code __________________ 

 
Vendors  
 

4, 2026, to: 
Email:   
Mail to: C  

-  



  

If y ,  
with us. 

 

 

3 – 6 PM OR Saturday, -  

 

4 – 5 PM 
5 – 5 PM 

 
 

 
, 4, 2026, to: 

Email:   

, 226 Colleg , Ruskin,  

, Call us at ) 645-  

 

 

 

 

 

 

 

 

Signature: ______________________________________________ Date: _________________ 

 
   

 
   

 
  

     

 
 

   

 
 

 

 x , 
, chairs, and canopy     

 The Director of the F

 

By signing , I ag  

The Vendor agrees to rent space from the  
36th 4 5, 2026.   I understand that I am 

 
 


