
2026 SNOWFLAKE BAZAAR & CRAFT SHOW 

VENDOR APPLICATION FORM 

Complete this form and mail or e-mail as indicated on the atached Vendor Informa�on Sheet. 

Payment is required to confirm your spot, on a first-come, first-served basis. 

Name of Applicant:   _______________________________________________ 

Contact Informa�on: Phone:  _______________________________________________ 

   E-mail:  _______________________________________________ 

Business Name:    _______________________________________________ 

Link to website or social media site: _______________________________________________ 

Describe products in detail, including how they are different from others in their category: 

 

Please choose required space: _____ 10-feet x 6-feet, includes one 6-foot table, 2 chairs for $35.00 

    _____ 14-feet x 6-feet, includes one 6-foot table, 2 chairs for $50.00 

How many chairs do you need (no charge)? _____________ 

Do you require hydro?    YES / NO  (circle one) 

Do you have special requirements, e.g. wall space, space for racks or side panels? YES / NO  (circle one) 

If yes, please describe:  

 

Can we share a photo of your booth on social media at the beginning of the show? YES / NO  (circle one) 

The Vendor Agrees to: 

• Pay the non-refundable fee on applica�on. 

• Arrive between 7:00 - 9:00 pm on the day before the event, or 7:00 – 8:30 am on the day of the 
event, to set up their booth and be ready by 9:00 am.  

• Not pack up un�l a�er 2:00 pm and vacate the premises by 3:30 pm. 

• Let the organizer know as soon as possible by e-mail or phone if he/she can no longer atend the 
event or is going to be late. NOTE: Vendor fees are non-refundable. 

• Provide proof of insurance on request. See Vendor Informa�on Sheet for more informa�on. 
 

By submi�ng this applica�on, I agree that I have read the en�re contract and agree to abide by its 
content. 

 

PRINT NAME: _________________________________________ DATE: ____________________ 

 

SIGNATURE: _________________________________________ 


