
VENDOR REGISTRATION FORM 
St. Vincent de Paul School 

Holiday Bazaar 
November 19 & 20, 2011 

 
 
Vendor’s Name:  _______________________________________________________ 
 
Address: ______________________________________________________________ 
 
City & State: __________________________________________ Zip: _____________ 
 
Phone: (____) ___________   Email Address: ________________________________ 
  
Are you a vendor from last year’s Bazaar?   Yes       No  
  
Type of items and price range (Please be as specific as possible): 
______________________________________________________________________ 
 
 
Photos of crafts to be sold* Mailed or E-mail to: stvsholidaybazaar@yahoo.com.  
*Photos are mandatory for everyone including returning vendors!  
Applications without photos will not be considered and will be returned. 
 
Number of booth spaces ______ One day ($50)          Two day ($70)       
If one day, which day?  Sat         Sun   
Approximate booth size 32- 36 sq. feet, either 6’ wide x 6’ deep or 8’ wide by 4’ deep depending on availability. 
 
Do you require any special requirements or limitations? ______________________ 
______________________________________________________________________ 
 
Do you require electrical power?     Yes      (please add $10.00)   No  
 
Perform craft class or product demonstration? Yes  No   
Which day(s)? Sat      Sun         How many? _______________________________ 
 
Will you distribute bazaar flyer to your customer base? Yes     No   

 
Please initial to confirm that you have read the vendor information, rules 

and regulations. 
 
In case of injury, I do hereby waive all claims or legal actions, financial or otherwise, against St. Vincent de Paul Church or 
St. Vincent de Paul School or St. Vincent de Paul Parent’s Association, it’s elected and appointed officials and employees, 
the organizers, sponsor(s), supervisors or any volunteer connected with the Bazaar.  In absence of signature, payment of 
fee for participation in this Bazaar shall constitute acceptance of the conditions set forth in the release. I grant full 
permission to use any photographs, videotapes, motion pictures, recordings or any other record of this program for any 
purpose.  The organizers of this event are not responsible for loss or damage due to theft.  
 

      _____________________ 
      Signature of Participant 
Please return completed form with fee(s)    
and photos of crafts to:  
  
St. Vincent’s Parents’ Association 
Attention:  Anne Marie Rutt/Gabby Jacobsen, Co-Chairs 
St. Vincent School Holiday Bazaar 
30527 8th Avenue S. 
Federal Way, WA 98023 


