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ALL SOULS HARVEST VILLAGE 
 

Friday, October 28th; Saturday, October 29th  
 

2018 VENDOR APPLICATION 
(ATTENTION: Food, Beverage, Game Booths must contact the Entertainment Director for booth fees 
and specific requirements for their business.) 

        
PLEASE PRINT CLEARLY 

BUSINESS NAME:  ____________________________________ 
 
ADDRESS:  __________________________________________ 
 
___________________________________________________ 
 
NYS TAX ID NUMBER:  _________________________________ 
 
OWNER’S NAME:  ____________________________________ 
 
TELEPHONE:  _______________________________________ 
 
EMAIL:  ____________________________________________ 
 

 
FOR OFFICAL USE ONLY 

 
Booth = $65 
 
ATTENTION: Food, Beverage, Game 
Booths must contact the Marketplace 
Director for booth fees and specific 
requirements for their business. 
 

ADDITIONAL FEES 
 

$25 – Bounced Check 
 

TOTAL PAID: _$_____________ 

 

BUSINESS WEBSITE:  ____________________________________ 

_____________________________________________________________________________________ 

WEBSITE URL of PHOTOS for your APPLICATION:  _____________________________________________ 

_____________________________________________________________________________________ 

SOCIAL MEDIA INFORMATION:  (Facebook, Twitter, Etsy, etc.)  __________________________________ 

_____________________________________________________________________________________ 

KEYWORDS for DIRECTORY:  ______________________________________________________________ 
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PRODUCT INFORMATION (All products being sold must be listed. Add an additional page if needed or 
provide a catalogue of products with pricing and attach.): 

Name of Product Price of Product Name of Product Price of Product 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

  
 

  

 
 

   

 
 

   

 

SUGGESTIONS AND COMMENTS: __________________________________________________________ 

_____________________________________________________________________________________ 

 

I UNDERSTAND the information regarding All Souls Harvest Village policies and eligibility requirements 

and certify that my work complies.  If accepted, I AGREE to abide by the 2018 Vendor Contract, which 

includes, but is not limited to being responsible for my own tent, tables, and costuming, etc.  

Signature:  ________________________________________ 

Date:  ____________________________________________ 

 

Make checks payable to:  NY Capital District Renaissance Festival, LLC  

Mail your application to:  Daniel Bader 
                                              New York Capital District Renaissance Festival 
                                              504 Dogwood Lane 
                                              Belmont, NC 28012 


