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Please complete and email or fax back to Sherie at community@stjosephtownship.com Fax
705-246-3142 or you may mail to The Township of St. Joseph, PO Box 187, Richards Landing
ON, POR 1J0 or drop in the mail slot at 1669 Arthur Street, Richards Landing. If you are new to
the event, please email 3 sample images of your work.

Application and fee deadline August 18, 2023
Fee to show $25.00 (Includes HST)
Includes promotions and organization, all fees will recover costs and any surplus will be donated
to the Children’s Library.

« Payment will be requested upon application acceptance.
Cash payable to The Township of St. Joseph office, 1669 Arthur Street Richards Landing.
Cheques made payable to: Township of St. Joseph with “Harvest of Artists” in the memo line
P.O. Box 187 Arthur Street, Richards Landing ON, POR 1J0 or you may pay by e-transfer to
payments@stjosephtownship.com
Applications will be accepted and spaces awarded on an ongoing basis.

Event info:
Saturday August 26, 2023 from 10am to 3pm, Centennial Grounds Richard’s Landing
Set-up starts at 8am, grounds open to public at 10am

Vendors must provide their own tent, chairs, tables- no access to power.15 x 15 space on
grounds (mostly grass), a space to showcase your Art or Fine Craft. Vendors responsible for all
sales, mostly cash (have a change float for your booth). We recommend vendors investigate
accepting credit cards via Square or e-transfer for convenience. Larger items will likely need to
be delivered or picked up by purchaser post event, be ready to take orders.
Washroom will be available for artists and helpers. Marketplace vendors may set down at 3pm.

Refunds will be issued should we need to cancel due to inclement weather.

Artist Contact information:
Business name:

Owner Name: Artist Helper name:
Address: Phone:
Email:

Type of items you plan to sell or showcase:
* | understand The Township of St. Joseph is not responsible for damaged, lost or stolen items,
either personal or for sale. Adequate insurance for any loss is the responsibility of the artist.

Artist Signature: Date:

*****************************************O F F I CE USE O N LY*********************************************

Artist Accepted: Yes _ No if no, reason:
Artist Paid $25.00 cash ( ) cheque ( ) Cheque # ( ) E-Transfer
Staff Signature
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