2023 Maker’s Market at the Marina - Application
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.
Application and fee
Fee for a table $10/Day ($8.85 + HST $1.15 = $10)
Cash payable to The Township of St. Joseph office, 1669 Arthur Street Richards Landing.
Cheques made payable to: The Township of St. Joseph with “Maker’s Market” 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
Event info:
Every Saturday in July and August from Noon to 4pm. You may start setting up your table any
time in the morning. There are 10 tables available each day, these will be awarded to those who
apply first. There will be 4 spaces available under the 20 x 20 tent, also available to those who
apply first. This is not a “reseller” market, but is designated for those who produce their own goods,
produce, craft or items.This Market is for non-food items only.

Vendors may provide their own tent, chairs, no access to power. 15’ x 15’ space in the Cenotaph
Park Grounds (mostly grass). You must set up in the designated area, not anywhere you wish.
Washroom will be available at the public Marina washrooms. Marketplace vendors may set down
at 4pm. Refunds will not be issued.

Vendor Contact information:
Business name:

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

Type of items you plan to sell or showcase:

Dates Requested: July 1 | | July 8J:|_July15|:| July 22| | July 29J:|_Aug5 | |

Aug 12 Aug 19_[] Aug 26

| have my own canopy |:| | require space under the 20x20 tent if available |:|
# of Days total: X$10= Total Payable $ *

| 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
Vendor. Food Sales are not permitted (Re: Algoma Public Health Regulations)

Vendor Signature: Date:
*****************************************OFFICE USE ONLY*********************************************
Vendor Accepted: Yes _ No ___ ifno,

reason:

Artist Paid $ cash ( ) cheque ( ) Cheque # ( ) E-Transfer

Staff Signature
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