
VENDOR APPLICATION FORM

Spring Fling Shopping Day
A benefit for The Greater New Haven Cat Project 

and Branford Compassion Club

Name____________________________  Vendor Name ________________________________
Address ______________________________________________________________________
City________________________________________ State_________ Zip Code____________
Phone_____________________ Cell __________________ Fax_________________________
Email ________________________________ Webpage _______________________________

Vendor/Craft Description ________________________________________________________

We are able to offer booth spaces of 8' x 6' (length x depth).  The flat rate for each space is 
$40.00.  Please indicate below the number of booths you will need.  We are able to provide a 
round or a rectangular table for your booth for an additional $10.00.  Please indicate below 
whether or not you will need a table, and if so, which shape you would prefer.  There are 
eight round and six rectangular tables available, and they will be offered on a first-come, 
first-serve-basis.  

PAYMENT WILL BE DUE APRIL 1st, UPON NOTIFICATION OF ACCEPTANCE.

Number of booths __________ (@ $40.00/booth).
Yes, I need a table. ____ Round ____ Rectangular ____ No, I will provide my own table(s). ___

Additionally, we are requesting that each participating vendor donate an item of $20.00 
value for our on-site drawing.  These items will be raffled off throughout the fair, and 
customers must be present to win.  Please indicate the item you are planning to donate.

Item Description: _______________________________________________________________

I agree to assume full responsibility for my property that I will bring on to the premises.  Likewise, 
I will not hold the Foxon Volunteer Fire Company, Inc.;  Branford Compassion Club, Inc.; the 

Greater New Haven Cat Project, Inc. or any related persons responsible for any damages, personal 
injury, customer turnout, sales, or theft that may occur before, during, or after the exhibit.  

Signature: ______________________________________ Date __________________________

PLEASE SEND APPLICATION TO:
The Greater New Haven Cat Project, Inc.

P.O. Box 1432
New Haven, CT 06506


