
Trinity United Methodist Church
Fall Market Festival - Vendor Application

Saturday, October 2, 2010
8:00 AM to 4:00 PM

Name: ________________________________________________________________

Address: ______________________________________________________________

Cell Number: _______________________ Home Number: ___________________

E-Mail Address _________________________________________________________

Keep in mind that we are a Christian organization and reserve the right to prohibit the
sale of items deemed objectionable. We do not observe Halloween and ask that you
refrain from selling items depicting witches, ghosts and/or goblins.

Please describe the items that you will offer for sale:

Spaces and table spaces will be assigned on a first come first serve basis*:

____ Inside space (8' x 8') $35.00 ______________

____ Outdoor table space (10' x 3') $20.00 ______________
[outdoor spaces are under an overhang]

____ Electricity (indoor only) $5.00 ______________

____ I do not need a table–I will provide my own

Total enclosed $ ______________

*Deadline for applications and payment is September 15, 2010. Fees are nonre-
fundable. Spaces are limited and will be assigned on a first come first serve basis.



• Please make checks payable to: Trinity United Methodist Church (Memo line: Festival)

• Friday night set-up is available from 6:30 - 8:00 PM for inside spaces only.

• Saturday morning set-up available starting at 6:00 AM.

I agree to the following:

√ I will have my display set up prior to 8:00 AM the day of the festival.

√ I will clean up my space at the end of the day.

√ My table will be covered to the floor on three sides.

√ I will be responsible for collecting any required sales tax for the Dept of Revenue.

√ I will not take down my display until 4:00 PM on the day of the show.

√ I will not consume alcohol or smoke on Church/School grounds.

√ I understand that Trinity United Methodist Church is not responsible for the following:

loss or damage of items for sale, personal injury and/or property damage.

Signature: _______________________________________ Date:______________

RETURN YOUR (ORIGINAL) SIGNED APPLICATION* WITH YOUR PAYMENT

TO:

Trinity United Methodist Church

Attention: Esther Circle

3901 NE 22nd Avenue

Lighthouse Point, Florida

33064

Phone: 954-941-8033
Office use only

Date Received: __________

Amt. Received: __________

Ck. # __________
*Good idea to keep a copy for yourself.


