
 Join us for the 

Somerset Academy Bethany 
Fall Festival 

 
Vendor Request Form 

Event: October 26th 12PM-4PM 
Set up: October 26th 10AM-12PM 

 

 

Vendor spaces will be assigned at the event, first come first serve basis. 
 

Selling, sampling or distributing of alcohol is not permitted. 
 
 
 
 

 

Name of Vendor/Business/ Food Truck: __________________________________________________ 
Name of Contact: ___________________________________________________________________ 
                                              
Email: __________________________________ 
 

Phone #____________________________________  
 

Please describe what your booth, truck or display will entail/sell.  If available, please attach a 
photograph of your display. 
________________________________________________________________________ 
________________________________________________________________________________ 

_____________________________________________________________________ 
 

Each vendor will be responsible for the security and protection of their crafts, display, wares, money, and personal property at 
this event.  Somerset Academy Bethany undertakes no responsibility for damage to craftsperson’s or an organization’s property 
due to theft, loss, accident, vandalism or weather.  The school reserves the right to deem any artwork, display or activity 
inappropriate for this family-oriented event. 
 
***REMINDER: TO CONFIRM YOUR RESERVATION AND GUARANTEE YOUR SPACE, YOU MUST SEND THE VENDOR 
FEE, MADE PAYABLE TO SOMERSET ACADEMY BETHANY, BY CHECK OR MONEY ORDER, BY OCTOBER 18, 2024. 
 
EXHIBITOR’S SIGNATURE________________________________________________ DATE__________________________ 

 

 
ALL REQUESTS MUST BE RECEIVED BY OCTOBER 18th, 2024! 

Contact person: Kifara Haul haul.kifara@somersetacademybethany.org 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Please return form to: 

Kifara Haul 
501 NW University BLVD. 
Port Saint Lucie, FL 34986 

Haul.kifara@somersetacademybethany.org 

Date form returned: _______________ 
 
Space(s) requested: _______________ 

 
Paid _________    Check # ________ 
 

 

 

VENDOR SPACES WILL BE LIMITED TO 10FT-by-10FT 
SPACES. EACH SPACE WILL BE $35.00 

 


	Name of Vendor/Business/ Food Truck: __________________________________________________
	Name of Contact: ___________________________________________________________________

