
    Vendor Registration Form  

Sunday December 11, 2016 

 

Vendors may set up at 2:00p.m. either on Main Street or in the 

downstairs hall of the Warren Memorial Town Hall.    
 

Business Name: ____________________________________________  

 

Items available for Sale: _____________________________________  

                             _____________________________________ 

(please check all that apply) ____Food Vendor ____ Non-food Vendor 
 Food vendors check with the local health department to see if a permit may be necessary.  

 

Contact Person: ____________________________________________ 

Contact email: _____________________________________________ 
 

Contact Address: ___________________________________________ 
 

Phone:  ______________________   
 

Local Vendors space available, please let us know if you want to be in the 

Town Hall or outside on Main Street. All 

Vendors must supply their own tables.  

 

  ___ Outside Vendor 

 

  ___ Inside Town Hall  

 

 

 

 

 

Please return this completed form no later than November 15, 2016 to Town of Stafford, Office 

of the First Selectman, 1 Main Street, Stafford Springs, CT 06076 or via email at 

staffordtownhall@staffordct.org.  

mailto:staffordtownhall@staffordct.org

