
Request to become a vendor in
  HARVEST MARKET at THE

SUBLIMITY HARVEST FESTIVAL

Contact Name______________________________

Business Name_______________________________

Phone #____________________

Mailing Address__________________________________________________

What you would like to sell in your booth________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Booth Size 10x10___ or 10x20______ Other_____if other please explain

Please note: filling out this form DOES NOT guarantee you a space at the Sublimity 
Harvest Festival. 

Please Mail completed form to PO BOX 86 Sublimity OR 97385 ATTN: Haley


