
 
ARTISAN APPLICATION 

 
ALL ITEMS TO BE SOLD MUST BE THE ARTISAN’S ORIGINAL WORK. 
ITEMS IN GENERAL, AS WELL AS YOUR BOOTH DISPLAY, MUST BE 

APPROVED BY THE MARKET MANAGER OR A COMMITTEE 
MEMBER. 

 
BUSINESS NAME:_______________________________________________________ 

 
CONTACT NAME:   ______________________________________________________ 

 
SALES TAX I.D. NUMBER (REQUIRED):      __________________________________ 

 
MAILING ADDRESS:  ____________________________________________________ 

 
TEL: ________________________________CELL:_____________________________ 

 
E-MAIL:  _______________________________________________________________ 

 
WEBSITE: ______________________________________________________________ 

 
Please list below ALL items you will sell at the market. Use the back if necessary. 

ARTS AND CRAFTS VENDORS MAY NOT SELL ITEMS FOR WHICH THEY 
HAVE NOT RECEIVED APPROVAL. 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
I hereby certify that all the information contained in this application is correct. 

 
Signature: _________________________________________ Date:________________ 

 
Approved:_________________________________________Date:_________________ 

 
Jennifer Denton, Market Manager Tel:512-773-7128 Email:budamarketmanager@gmail.com 


