
HOMECOMING Craft Vendor Application 

Get your registrations in early, 
so you won’t be disappointed when our rosters are full! 

 

Participating Organization: ______________________________________________________________  

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________________________Postal Code: _________________________  

Phone: ___________________________________Cell Phone: __________________________________  

Email: _______________________________________________________________________________ 

Craft/Wares:  _________________________________________________________________________ 

Total Number of Tables requested:_____________________ 

Total Cost: ____________________ 

HOMECOMING MONDAY  

Vendor Fees:  

• $35 per 8’ table; additional tables $30 each 

• Payments made on or prior to the date  

• Parking for vendors is not provided and this will be strictly enforced.  

All applications must be accompanied by the full payment of appropriate fees.  Please make cheques 

payable to:  

Buxton Museum 

21975 A. D. Shadd, North Buxton, Ontario N0P 1Y0  

Fax: 519-352-8561 Tel: 519-352-4799  

 

If more space is needed or if a tent, table and chairs are needed please contact us prior to event at:  

519-352-4799 or email: buxton@ciaccess.com   

Vendor Specifications  

• No Hydro Provided. 

• Recycling and garbage disposal is responsibility of vendor.  

• All licenses and fees required by law for the site.  



The Applicant Agrees to the Following:  

To indemnify and save harmless the Homecoming Committee, its servants and agents from and 

against all loss, costs, actions, charges or damages which it may suffer or be put to and from and 

against all claims and or actions which may be made or brought against the Homecoming Committee, 

its servants and agents arising from the Homecoming Committee or from any non-compliance with or 

violation of the terms of this agreement and all schedule to it.  

 

This will confirm that I have read, understood and accept the terms and conditions as outlined, in all 

pages of this Vendor Application form for Homecoming.  

Organization: __________________________________ Date: _________________________  

 

 

(Please make a copy of this application to retain for your records.) 


