
SOMERSWORTH INTERNATIONAL CHILDREN’S FESTIVAL
Hosted by the Somersworth Festival Association

PO Box 255, Somersworth, NH 03878
sfachild.festival@gmail.com     www.nhfestivals.org    603-692-5869

FESTIVAL VENDOR APPLICATION
Saturday, June 15, 2024

10 a.m. to 4 p.m. (Main Street)
10 a.m. to 3 p.m. (Noble Pines Park)

Name  __________________________________________

Mailing Address  _________________________________

_______________________________________________

_______________________________________________

Date  __________________________________

Contact Person __________________________

Phone _________________________________

Email __________________________________

Please describe your activity, crafts, general items, or food products (list all).

__________________________________________________________________________________________

__________________________________________________________________________________________

Special Requests  ___________________________________________________________________________

If buying more than one space, do you want them together or in di�erent locations? ______________________

______
______

______
______

______
______

______
______

______
______

______
______

_____

CRAFTS & ENTERTAINMENT (Wood crafts & face painting, etc.) 

FOOD SPACE

NONPROFIT ORGANIZATION

TRADE & RETAIL (Home improvement & Pampered Chef, etc.)

ELECTRICITY (if needed), please add to total

                                                                                                                                    TOTAL ENCLOSED

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

$

$

$

$

$

50.00

150.00

25.00

75.00

25.00___________________________________________________________________________________
______

______
______

______
______

______
______

______
______

______
______

_____

_____
_____

_____
_____

_____
_____

_____
_____

_____
_____

_____
_____

_____
_____

_____
__

_____
_____

_____
_____

_____
_____

_____
_____

_____
_____

_____
_____

_____
_____

_____
__

_____________________________________________________________________________

The Festival is a handicapped-accessible event; if you have any ADA needs, please check here   ______   and
indicate needs on the back of this form.

PAYMENT IN FULL MUST BE RECEIVED WITH YOUR APPLICATION, AND YOUR APPLICATION MUST BE SIGNED.

I HAVE READ THE VENDOR RULES AND INFORMATION AND AGREE TO ABIDE BY ALL OF THE RULES THEREIN 
OR FORFEIT MY FEE AND MY FESTIVAL SPACE.

                                                                               AUTHORIZED SIGNATURE ___________________________________                                 

IMPORTANT

______
______

______
______

______
______

______
______

______
______

______
______

_____
Description/Vendor Type

_____________________________________________________________________________
Price Qty Total


