
Buisiness Name: __________________________________________________________________________________________________________________________
Contact Name: ____________________________________________________________________________________________________________________________
Address: ___________________________________________________________________________________________________________________________________
Phone Number: ___________________________________________________________________________________________________________________________
Email: ______________________________________________________________________________________________________________________________________
Prefered Method of Contact: _____________________________________________________________________________________________________________

10x10 Booth space_____________x $45.00 each= __________________
*All vendors will provide their own tables, chairs, canopy's etc. 

Payment Method:

Check          Paypal          Venmo                                                       Paypal: Bennington County Association Against Child Abuse
                                                                                                             Venmo:@BenningtonCounty-ChildAdvocacy

Silent Auction: As part of our fundraising efforts, we are asking that each vendor donate an item to be used in our Auction.
Funds that are raised benefit the Bennington County Child Advocacy Center and the very important supports and services we
provide families in Bennington County.

Detailed list of items sold:
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________
Other pertinent information or special space needs:
_____________________________________________________________________________________________________________________________________________

D a t e  R e c e i v e d : _ _ _ _ _ _ _ _ _ _ _ _ P a y m e n t  R e c e i v e d : _ _ _ _ _ _ _ _ _ _ _ P a y m e n t  M e t h o d : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

C h e c k  N u m b e r : _ _ _ _ _ _ _ _ _ _ _ D a t e  C o n f i r m e d : _ _ _ _ _ _ _ _ _ _ _ _ _ _ S p a c e ( s )  A s s i g n e d : _ _ _ _ _ _ _ _ _ _ _ _ _ _

CRAFT & VENDOR SHOW
B E N N I N G T O N  C O U N T Y  C H I L D  A D V O C A C Y  C E N T E R

 
S U N D A Y ,  S E P T E M B E R  1 9 ,  2 0 2 1

VENDOR APPLICATION

Spaces are not reserved until payments are received. 
By completing the application, you are certifying that you have read all the Terms and Conditions, and that you will
adhere to all rules and policies herein. 

Printed Name

_________________________

Signature

________________________

Date

________________________

We appreciate your interest in the Bennington County Child Advocacy Center's Craft & Vendor Show. Your registration will be confirmed within one week
of receiving both the completed application, and payment. Please contact Jenna Caslin at jenna.caslin@partner.vermont.gov or 802-442-5107 if you do

not receive confirmation in one week. 
 
 


