
LHS 2009 FALL CRAFT MARKET 

Saturday, OCTOBER 24, 2009 from 9:00 a.m.-4:00 p.m. 

VENDOR APPLICATION 
 

YOUR NAME: ________________________________________________________________ 

COMPANY NAME:  __________________________________________________________ 

MAILING ADDRESS: __________________________________________________________ 

CITY: __________________________________ STATE: _____________ZIP: ____________ 

PHONE:  ________________________         2ND PHONE:  ______________________ 

EMAIL ADDRESS:  __________________________________________________________ 

                                         
(please write legibly)

 

Please identify the items to be sold (mark all that apply):  � Wood/Metal/Crafts _________________ 

� Art / Floral____________   � Food _______________   � Candles ___________________   

� Clothing _____________   � Jewelry _____________   � Personal Care ______________ 

� Direct Market Mdse _______________________ � Other ___________________________ 
(MUST specify brand/product line, for example “Pampered Chef” or “Silpada ”)

 

Vendors are required to donate an item for our fundraiser for a silent auction, raffle or door 

prize with minimum retail value of $25.   
 

____ Returning Vendor from Fall 2008?         _____ Returning Vendor from Spring 2009? 

____ REQUEST SAME BOOTH LOCATION AS LAST SHOW? * 
* Returning vendor requests will be given priority for applications/payment received by 9/20/2009.   

All efforts will be made to accommodate these requests.  Note:  Booth layout is subject to change. 
_________________________________________________________________________________________________________________________________________________________ 

BOOTH REQUEST: (You may request more than one booth) 
 

____  FULL BOOTH  (approx. 100 sq ft.)   QTY: _____   $65.00 each  TOTAL $__________ 

____  HALF BOOTH (approx. 50 sq ft.)       QTY: _____   $45.00 each TOTAL $__________  
 

OPTIONAL ITEMS TO RESERVE: 

____  ELECTRICITY (First come, first served)   $  5.00 charge TOTAL $__________ 

____  TABLE RENTAL (6’ standard table)   QTY: ____  $10.00 each TOTAL $__________ 
 

        

      TOTAL PAYMENT ENCLOSED:              $__________ 
__________________________________________________________________________________________________________________________________________________________ 

 

SETUP REQUEST:  ___ Friday Night  (time TBA)      ___ Saturday Morning (6am-9am) 
 

Do you have any SPECIAL Requests? ______________________________________________ 
 

Vendor Packet will be sent 2 weeks before show.  
 

Please make Check, Cashier’s Check or Money Order payable to:   “LEANDER BASEBALL BOOSTER CLUB”  

(Personal Checks are accepted until October 10, 2009) 
 

PLEASE MAIL APPLICATION AND PAYMENT TO: LHS CRAFT SHOW c/o Christine Laakso 

      1501 Vaughter Lane 

      Cedar Park, TX 78613 

For more information, please visit our website at www.leanderbaseball.com or call Christine at 512-680-4499 

or e-mail to LeanderHighCraftMarket@yahoo.com . 
 

How did you hear about our show?   ___ Ad      ___ Banner    ___ Website     ___ Flyer   ___ Personal Contact   

Other/Where/Who? __________________________________________________________________________________ 

 


