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Saturday, November 6, 2010
Vendor Name: _________________________________   Business Name: _____________________________
Address: ____________________________________ City: _________________ State: ____ Zip: __________
Phone: _______________________ Email: ______________________________________________________
Business Website: __________________________________________________________________________

How did you find us?  Returning? ___ Referral? ___ Crafters Ad? ___ Ad Location? _______________________ Other? _________
We are seeking hand-made arts and crafts and select direct sale items.  Please describe the arts, crafts, or merchandise you will be selling, including the price range of these items:
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Space Rentals:  
	Space – 
Number of  spaces needed ______  (no gym spaces available)
Number of 1 table/2 chair rentals needed ____ (no more available)
Number of spaces with electricity needed ____ 
	Fees
(#) ____ x $38 = _______

(#) ____ x   $5 = _______

(#) ____ x   $5 = _______

	
	

	Space Preferences (if any) – Please refer to the enclosed layouts.

1st _______   2nd _______  3rd _______

Will you need assistance with unloading of your items?   Yes     No 

Will you set up on:   _____ Friday evening   _____ Saturday morning
	Total Payment Enclosed
                             _________


Make check payable to St. Stephen UMW.  Please send full payment with completed application.  Please provide one stamped, self-addressed, security envelope which will be used for providing your confirmation/status.
Flyers can be downloaded from the website by mid-September.
Exhibitor Agreement:  I have read the attached festival guidelines and agree to abide by them.  
Signature ______________________________________________________ Date:  ______________________
	Mail check, signed application and one stamped, self-addressed, security envelope to: 



SSUMC Fall Craft Festival



c/o Lynda Morris


2539 Winterbrooke Drive


Matthews, NC 28105
	FOR OFFICE USE ONLY!  PLEASE DO NOT WRITE HERE!

USPS Post Mark Date: ___________________

Accepted:  ___________    Declined:  __________

2010 Space Assignment: __________________


St. Stephen United Methodist Women


16th Annual Fall Crafts Festival








St. Stephen United Methodist Women

St. Stephen United Methodist Church; 6800 Sardis Rd; Charlotte, NC 28270
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