
 
 

VERMONT QUILT FESTIVAL  
Vendor Application  

 

Date________________________________ 

 

Business Name_______________________________________________________________________ 

 

 

Business Owner (s)___________________________________________________________________ 

 

 

Address____________________________________________________________________________ 

     Street/P.O. Box     City/Town     Zip 

 

Phone____________________________________Cell Phone_________________________________ 

 

E-Mail address____________________________Website___________________________________ 

 

 

Briefly describe your product line: 

 

 

 

 

Recent/Upcoming Shows: 

 

      

  

  

Space requirements: 

 

Please mail form with photos of your booth and product literature to: 

 

Vermont Quilt Festival 
11 Pearl Street, Suite 207 

Essex Junction, VT  05452 

 

Vermont Quilt Festival reviews all applications on hand as vacancies occur.  If you are in our files, you will be sent an annual request for 

update and continued interest.  We make decisions based on overall product mix.  

 Please use U.S.mail and do not e-mail your information.  Thanks for your interest! 

 



 


