Dealer Application

Name of Applicant:______________________________ Phone:__________________

Name of Business: ______________________________ Bus Phone: _______________

Address: ________________________________City____________________________

State & Zip: _____________________________ e-mail: ________________________

Tax ID#: ________________________________ 

Description of Items: _____________________________________________________

_______________________________________________________________________

To avoid duplications of merchandise, The Garden will be a fully juried

Artists will be required to have all merchandise lines approved before introducing any new merchandise.

I, _________________________________ have read and agree to the dealer agreement.

Dealer agrees to participate for a minimum of 12weeks, upon completion of the 12 weeks this contract converts to a bi-monthly contract. 60 days notice must be given to terminate lease. Dealer also agrees to volunteer 2 shifts per month, 3 shifts in October November and December or pay the vendor fee. 
Dealer Signature: ________________________________

Date: ____________________________

For office use:

Security Deposit :_________________  Monthly  Rental:_____________________

