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Fall Maker’s Market | Vendor’s Application
Saturday | 28 November | 9.30am - 2.00pm

Name

Business Name

Address City
Postal Code Cell phone
Email

Website - Social Media

Brief description of item(s) to be sold

Price range (lowest) (highest)

Insurance
Please indicate whether you have your own insurance
I:I Yes D No
Please note Vendors of food or food related items must have
insurance as required by the Diocese of Niagara. If you do not have
insurance, it can be purchased through the Diocese of Niagara and

a form can be forwarded to you.

Space Description

e Church Building entry and washrooms are accessible

e Limited electrical outlets

e Wi-fi is available

® Space is based on “one six-foot table” with space on either side
and behind. Each table is $75.00 for the day (please provide your
own table linens).

e 2 chairs or a bench are provided

* You are responsible for setting up your display either Friday,
Nov 28 from 5-8pm or Saturday morning, Nov. 29 8-9am

¢ When the Market ends, you are responsible for taking down your
display immediately following the Market

e There are no refunds on cancellations

Number of 6 foot tables

Please describe specific requirements that you have and describe
what you will be using for your area such as any props, equipment,
shelving, display holders, table linens, etc. This will assist us in
providing an appropriate area. We'll do our very best in fulfilling

any requests, but there are no guarantees.

Do you need electricity? I:I Yes I:I No

Please provide/attach 4-5 photos of your display or items you sell.

Are you willing to promote this event on your social media feed?

DYes D No

You have food related items. Do you require an insurance form?

DYes D No

Signature

Date

Fees due upon confirmation ETF: acctg@stch.ca
This form may also be mailed to St. Christopher’s Anglican Church, 662 Guelph Line, Burlington, ON L7R 3M8 or emailed to

stchristophersmakersmarket@gmail.com

Questions may be directed to Joan LaSalle, Market Coordinator, at 905.634.1809 or email above
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