
Sponsored by IHM Men & Women's Club

256 State Street Granby MA 01033

Vendor Application
Please complete this form in it's entirety

Terms and Conditions:

1.     Date:                                October 12, 2026  (Rain Date Oct 17th, 2026)

2.     Time:                                9am - 3pm                Vendor Breakdown after 3pm

3.     Fee:                                  Double 8ft Table Exterior Wall $65.00            Single 8ft Table Center Isle $35.00

                                                Outside 10x10 Space $35.00            **NO TABLES PROVIDED FOR OUTSIDE**

                                 FEES ARE NON-REFUNDABLE               ***OUTSIDE TENTS MUST BE WEIGHTED***

4.     Reservation:                     Booth/Table is Reserved upon Payment

5.     Setup:                               FOR INDOOR VENDORS:      Sunday, October 11th 3 - 5 PM

                                                 FOR OUTDOOR VENDORS:  Monday, October 12th from 6:30 to 8:45 AM

6.     Limits:                              IHM Bazaar Committee reserves the right to limit the number of vendors and/or deny 

                                                 vendor space based on the (in) appropriateness of product(s).

7.     Indoor Vendors will have use of IHM 8' Table.  The IHM Committee is responsible for table setup and breakdown.

8.     Vendors are responsible for maintenance and cleanup of assigned table space.

9.     Vendors may not impair/block another vendor's space.

10.   Vendor maintains all profits from booth sales.

11.   Vendor to provide photos of their products with application.

Please make your check payable to:   "IHM Men & Women's Club"     Send to:    Immaculate Heart of Mary

                                                                                                                                  256 State St.

                                                                                                                                  Granby, MA  01033

                                                                                                                                  ATTN: Craft Fair

                                                                      Any Questions?  Call or email

                                       Judy LaPlante                                OR                         Kim Marion

                                       413-687-7231                                                              413-727-1940

                                    jlaplante@gogtt.net                                                  k.nelson2408@yahoo.com

Vendor Name:   _______________________________________________________________________________

Business:           _______________________________________________________________________________

Business Name:   _____________________________________________________________________________

Mailing Address:_______________________________________________________________________________

City:                 __________________________________ State____________ ZIP Code:____________

Telephone     (H)____________________________________ ( C )_____________________________

E-mail:               _______________________________________ Website:_______________________________

Products you sell:____________________________________________________________________________

The above information is true to the best of my ability.  I have read and understand the terms and conditions as noted above.  I 

understand any returned checks are subject to a $25.00 fee.

Vendors Signature:_________________________________________________________________________________


