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101 Providence Way, Nicholasville, KY
Saturday, November 9, 2024 | 9:00 am - 3:00 pm

SPONSOR: Providence Christian Church, 101 Providence Way, Nicholasville, KY 40356
EVENT DATE AND TIME: Saturday, November 9, 2024, 9:00 am - 3:00 pm
VENDOR SET-UP: Friday, November 8, 6:00 - 8:00 pm, and Saturday, November 9, 7:30 am

FACILITIES USE REGULATIONS: PROVIDENCE CHRISTIAN CHURCH RESERVES THE RIGHT TO REFUSE
ANY VENDOR IF THEIR DISPLAY IS INCONSISTENT WITH THE TENETS OF THE CHURCH. IN ADDITION:

= No screws, bolts, or other fasteners may be adhered to the flooring nor may any system be used that
will damage the floor.

* No adhesive (including tape!), nails or screws may be used on wall space.

= Smoking will not be allowed in the building or at the entrances by vendors as well as the public.

* No alcoholic beverages may be brought onto Church property.

* Restrooms will be open to the vendors as well as to the public.

= Vendors are responsible for collecting and reporting sales tax.

= Vendors are responsible for obtaining any necessary permits from the appropriate authorities.

* No illegal, hazardous, dangerous or combustible materials may be brought onto the Church property.
= Vendors will be liable for all damage they cause to Church property.

* Vendors will be responsible for immediate removal of all materials brought onto Church property at
close of activity as well as cleaning up their site.

TO APPLY:

To apply, please send your completed application and photos of your craft to: jennifer@sumodesign.net
Returning vendors do not need to send photos.

Vendors will be notified of their application status. Please do not send payment until notified by the Marketplace.

Application Deadline: Returning vendors: August 1, 2024 | New vendors: September 1, 2024

PAYMENT & FEES:

Checks should be made payable to Providence Holiday Marketplace, and sent to:
Jennifer Sumeracki, 500 West Maple Street, Nicholasville, KY 40356

$55 for 9x8 booth
Questions - call or text Jennifer Sumeracki at 859.983.3662, or email jennifer@sumodesign.net

You will be contacted to confirm your booth space and payment.
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VENDOR APPLICATION
Saturday, November 9, 2024 | 9:00 am - 3:00 pm

NAME:

STREET:

CITY: STATE: ZIP:
EMAIL: PHONE:

What is the best way to contact you? Otext O email

Which best describes your craft? (Please check all that apply.)

[0 Handwork (quilting, knitting, crochet, embroidery)

[J Customization (embroidery, monogramming)

[ Visual Arts (photography, drawing/painting, ceramics, glass, metalwork)

[] Decor (any indoor and outdoor decorative items, including wreaths and candles)
[ Specialty Foods (please note: no baked goods/sweets; must include food labels)
[0 Wearables (hair bows, handmade clothes)

O Personal Care (lotions, soaps)

O Woodcraft

O Jewelry

[ Other:

Tables NOT provided.
Your space requests (electrical outlet access, etc.) We will make every effort to accommodate your requests,
but cannot guarantee the availability:

PLEASE RETURN APPLICATION BY Thursday, August 1, 2024 (returning vendors) or September 1 (new vendors).

In consideration of the opportunity to participate in the Providence Holiday Marketplace, each Vendor agrees to assume all risk of their activity. Neither
Providence Christian Church nor those working on its behalf may be held responsible or liable for injury, accidents and damage to property or persons,
including but not limited to thefts, and acts or occurrences not under their direct and immediate control. The Vendor waives and releases all claims they
may have against Providence Christian Church, its officers, employees and members for any injury, damage or claim they may have arising out of the
Holiday Marketplace activities. Signing this application form constitutes agreement to all conditions and terms of this Application, including but not
limited to the conditions set forth on the first page and including this assumption, waiver and release. NO REFUNDS WILL BE ISSUED AFTER OCTOBER 14.

NAME (printed):

Signature: Date:
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