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Craft Fair Vendor Application 2026
www.hpof.org
Contact Name: 											

Address: 											

City / State / Zip:										

Email:												 

Phone: _________				_	  	 Cell: __________				


Vendor Name: 										

Social Media Handle:						  (if Applicable)

Description of items being sold:		CT Sales Tax:					
______________________________________________________________								
															

Vendor Space Options (check all that apply): 		Please Note: Payment is non-refundable
☐ One Indoor Space (8’ x 6’) – $40			☐ Table Rental ($5 each)   # of Tables 	: 		
☐ Two Indoor Spaces – $80				☐ I will provide my own table
☐ Outdoor Space – $50

$_________	_Total Amount Enclosed	

Accommodations:
We will do our best to accommodate all requests; however, assignments are made on a first‑come, first‑served basis, and we are unable to make last‑minute changes.
______________________________________________________________																							

Notes:
• Outdoor vendors must provide their own tent.
• Vendors are responsible for all sales and Connecticut sales tax obligations.
• Last minute changes will not be able to be met.

Raffle Donation Acknowledgment:
☐ I understand that vendors are encouraged to donate a raffle item or themed basket, with a suggested value of $20–$25 or more, to support H.O.P.E. Partners’ mission to serve our senior and homebound community with dignity and care.

Vendor Agreement:
I assume all risk of damage to my property or injury during the event and agree to hold harmless H.O.P.E. Partners of Farmington, the Town of Farmington, and the Farmington Community & Senior Center.

Signature: 									    Date: _________		
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