
 

 

Junior League of Rochester’s 75th Anniversary 
2008 Holiday Market Vendor Application 

 
Name:________________________________ Business Name:__________________________________ 
Mailing Address: ___________________________ City: _____________ State: ____ Zip: ____________ 
Daytime Phone: ________________ Evening Phone: ________________ Cell Phone: _______________ 
Email: __________________________________ Website: _____________________________________ 
 
Please provide a description and samples (or photographs) of ALL merchandise you wish to sell. If needed, use the 
reverse side. Be specific! 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
In 20 words or less, describe your merchandise (for placement within the exhibit hall and may be used for 
advertising purposes). 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Booth Preference: _____10’ x 10’ ($200.00) _____10’ x 10’ Corner* ($250.00)   

_____10’ x 20’ ($350.00) _____10’ x 20’ Corner* ($400.00)  
   For all applications received BEFORE May 31, 2008     
 
   _____10’ x 10’ ($225.00) _____10’ x 10’ Corner* ($275.00)  

_____10’ x 20’ ($400.00) _____10’ x 20’ Corner* ($450.00)  
   For all applications received AFTER May 31, 2008   

* Corner booths have limited availability 
 
Special Needs:  _____ Tables ($10.00 each) 
   Vendor must provide own tablecloth and floor length skirting 
   _____ Chairs ($1.00 each) 
   _____ Electrical ($35.00 per duplex) 
   _____ Payment by Visa or Mastercard ($5.00 processing fee) 
 
Total Booth + Special Needs Fees = $ _______________  
$50 non-refundable deposit is due with application. The remaining balance with acceptance letter and signed vendor 
contract (to be mailed July 15, 2008) must be received no later than August 15, 2008 
 
Do you have any other special needs or requests? _____________________________________________________ 
 
Payment Information: Check# _______ Amount $____________ 
    Please make check payable to: Junior League of Rochester 
By Visa/MC: __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __     Amount $ _____________ 
  Expires: __ __ / __ __  Sec Code: __ __ __ (Last 3 digits on signature side of card) 
Cardholder Name: _________________________ Signature: _____________________________ 
 
NYS Sales Tax # _________________________ 
 
Please accept my application for the Junior League of Rochester 2008 Holiday Market: 
 
Authorized Signature: __________________________________________________  Date: _____ / _____ / _____ 
Please Note:  If necessary, applicants may be asked to provide additional information and/or photos of their 
merchandise.  




