
CRAFT VENDOR APPLICATION 

Today’s Date: 

APPLICATION 

Contact 

 Last name: First: 

Business 

Name: 

 

Phone: Web Site: E-Mail

Address: [Address/ P.O Box, City, ST  ZIP Code] 

October 18, 2026 Fall Harvest Festival Pinleands Regional High 
School, 590 Nugentown Road, Little Egg Harbor, NJ 08087

Total $60.00

- Craft vendors should bring their own tables and chairs. Tents

are allowed depending on wind.

- The Craft Vendors should determine their own pricing which

will ensure profitability. There is no guarantee on attendance.

- Bootleg or illegal materials which infringe on copyright or

patent will not be allowed and you will be rejected from the

event without refund if you sell them.

- Craft vendors agree to indemnify and hold the Chamber of

Commerce Harmless from any and all liability associated with

your participation in the event, including, but not limited to the

products you sell.

- Vendors are encouraged to set up no less than 1 hr before the

event begins.

- Due to traffic and parking restrictions in and out privileges will

be restricted and it will at the very least inconvenient to get

additional supplies. Please ensure tents, product and

employees are at your staging area before the event begins.

- The Chamber will do everything

possible to ensure that two vendors

are not selling the same products, but

will not guarantee it. 

Please List Anticipated Items for sale here so 

we can try to limit future vendors from 

Selling your anticipated products. 

Applicants Signature Date 

* All Checks should be made payable to Little Egg Harbor Chamber of Commerce.
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Credit Card Authorization Form 

Credit Card Information 

Card Type: ☐MasterCard ☐ VISA ☐Discover ☐ AMEX

□ Other

Cardholder Name (as shown on card): 

Card Number:   Security Code on Back of Card_____________ 

Expiration Date (mm/yy): 

Cardholder ZIP Code (from credit card billing address): 

I, , authorize the Little Egg Harbor Chamber of 

Commerce to charge my credit card above for agreed upon purchases. 

____________________________________________  _____________________________________ 

 Customer Signature Date 
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