
Trinity’s Fall Festival - 2026 Vendor Application 
Please print clearly 

Applicant:_______________________________________________________________________________________ 

Business or Organization Name:__________________________________________________________________ 

Address: ____________________________________City____________________State_______ZIP_____________ 

Phone:_________________Email:_____________________________Website/FB:__________________________ 

Thorough description of your product(s):__________________________________________________________ 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Registration Fees (Check all that apply): 

$30 Single Space:____________   $60 Double Space:___________  $10 Rental Fee, Per Table: ___________ 

Total Enclosed:_____________ 

Special Needs or Requirements:__________________________________________________________________ 

Note:  We will do our best to accommodate you, but not all requests can be met.  

Also, electrical hookup will not be available, due to this being an outdoor event. 

*I aSirm that I have read and understood all fees, restrictions, instructions, and disclaimers in their 
application/agreement. I understand that the Trinity Episcopal Church’s Fall Festival and its 
organizers are not responsible for any injuries, damage to, or loss of any item(s) prior, during, or 
following the festival. The vendor is responsible, and shall reimburse Trinity Episcopal Church for 
any damage, loss, injury, or liability sustained by Trinity’s Fall Festival and/or its organizers or 
attendees, caused by the actions of the vendors prior, during, and following the festival.  

Signature:_____________________________________________________   Date:___________________________ 

 

 

For OSice Use Only: 

Date Received by Trinity Church’s OSice:_______________________ By:_______________________________ 

                                         Check#_________________ Amount:__________________ 

Confirmation Email Sent:  Y / N    Date:______________________ By:_________________________________  

Booth Number Assigned: _____________  Insurance Form Received:  Y / N / (N/A) 


