FF mmaus Artisan’s Market
\/cnclorAPPhcation

Your Namc(s)

PBusiness Name

Address

City, State, ZIP

Fl’mone

Cell Phone

Emai]:

Website:

| ist of items you wish to sell

Flease check all market dates that you are available to attend____Mag §Oth____June 27th
Jul Zﬁth August ?_9th Se 26 Oct31™ Nov 21
R — L) et — —

Avre all items Produced/cragted and created }39 you, the vendor? yes no

By signing this clocumcnt, ] guarantee that all saleable items dispiayccl at market are
handmade/created/or Produced }35 mgselxc or a member of my company. | agree to comp!g
with all items detailed in the Exhibitors’ Contract and APP]ication. This document gives the
]_:__mmaus Main Strcct Frogram the rig]ﬁt to remove any Product(s) deemed not handmade 139
the exhibitor or a member of his/her company. Rese”ing of any items not direct]y Produced
133 vendoris cxPrcss]g Proiﬁibitcd, andis grounds for CxPulsion from the market.

Application fee $45-Secason [ ee $70
Should an application be rejectcd, fees are 1Cu”5 refundable.

Signature Date




