
Knight’s of Columbus Craft Fair 
Saturday – April 24, 2010 

At 
The Knight’s of Columbus #794 Hall 
400 South Broadway, Lindenhurst 

10 am – 3 pm 
 

       ~~~VENDOR Registration/CONTRACT~~~ 
 

             This Event will be held indoors 
 

 *1 table $35.00  *2 tables $65.00    *three tables  $95  *four tables $125 
  

  

Both parties hereby agree as follows: 
1.  Vendor agrees to pay The Knight’s of Columbus Council #794. $____________for ___ table(s)  
at the 2010 Knight’s of Columbus Craft Fair on Saturday-April 24, 2010  
at the Knights of Columbus Hall from 10 am to 3 pm.  
2.  Vendor will provide their own supplies as needed.  The vendor will sell ONLY THE ITEMS LISTED:  
 
_______________________________________________________________________ 
ANY NON-APPROVED OR INAPROPIATE ITEMS WILL BE ASKED TO BE REMOVED FROM YOUR BOOTH. 
3. The vendor will staff their site and their items will be neatly displayed. 
4. The vendor agrees to sign a registration/contract and include it with payment.  
5.  The vendor agrees to provide payment for table(s).  Failure to attend Craft Fair will result  
     in forfeiture of fee.  
6.  No refunds. 
7.  Vendors will be notified of the assigned location of the table(s) the day of the event. Wall space is  
      assigned on a first come, first pay basis. 
8.  Vendors will unload in designated areas and given instructions regarding parking the day of the event. 
 

I have read, understand and agree to the above contract rules, deadlines and liability policies. 

Please make checks payable to: Knights of Columbus Council# 794 
400 South Broadway 
Lindenhurst, NY   11757 
Attn:   Sal 

 
FOR FURTHER INFORMATION PLEASE CALL: - Sal @ 516–410-1205 
 

NOTE:   SPACES ASSIGNED ON A FIRST COME, FIRST PAY BASIS. The FINAL 
DEADLINE IS April 16, 2010.  Event is indoors, rain or shine. 
 

Vendor 
Name:__________________________________________________________________________ 
 
Address:____________________________________________________________________________________ 
 

City/State/Zip:______________________________________________________________ 
 
Phone Number:____________________________E-Mail:____________________________ 
 
__________________________________  _____________________________________ 
Print Name Clearly          Signature 


