
Seafo�t� Agricultura� Societ�
Vendo� For�

Septembe� 14, 2024

NAME:  _________________________________________________________________________

BUSINESS NAME:  _______________________________________________________________

Mailing Address:  _________________________________________________________________

Phone Number: _______________________ Email:  ____________________________________

# OF 8’ SPACES REQUIRED:  _____  

# OF 8’ TABLES REQUIRED ________ # OF CHAIRS REQUIRED ________
(One table supplied per space booked)

_____ NO TABLES REQUIRED

HYDRO REQUIRED: YES _____ NO _____
(Please bring your own cord, power bars, surge protectors, etc.)

Wall space needed (limited amount available): Yes _____ No _____

DO YOU HAVE A DISPLAY RACK? Yes _____ (Height _______) No _____

Description of product being sold/displayed. 

______________________________________________________________________________

_____ Proof of insurance must be provided with application.

CHEQUE AMOUNT $_____________, enclosed  -  $28.25 per 8’ vendor space (includes HST).

YOU CAN E-TRANSFER OR MAIL THIS FORM WITH PAYMENT TO:
Seaforth Agricultural Society, Box 886, Seaforth, ON N0K 1W0 or c4thagsociety@tcc.on.ca


