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Vendor Application

Application deadline is Thursday October 31st 2024

Email completed applications to MatSuAdministrative@matsuseniors.com

or drop off at 1132 S. Chugach St in Palmer. For questions call 907-745-5454.

Thank you for your interest in our Holiday Bazaar. Our event will be occurring on
Friday December 13" (12PM-6PM) and Saturday December 14™" (10AM-5PM) Saturday in
conjunction with Colony Christmas.

We are looking for up to 50 vendors. The event will take place in the building at the Palmer Senior Citizens Center,
located at 1132 S. Chugach Street in Palmer.

Vendor spaces are 8’x8’ at $75.00 for two days. You will be able to use your own tables, chairs and/or displays.
Tables and chairs will be available for $10.00 a table and $5.00 a chair. Limited power is available for $15.00.

If approved, you will receive a vendor agreement via email that will need to be returned to the Senior Center, along
with a $25 non-refundable deposit. Payments can be made at the Senior Center when dropping off the agreement or
by phone 907-761-5040. You will need a City of Palmer Business License. For questions, contact us at
MatSuAdministrative@matsuseniors.com

Company Name: Business Contact:

Email: Phone:

List the products you intend to sell:

| understand that if my application is approved, | will need to return the signed contract with payment by
October 31 2024, to ensure my space.

Name of business owner/representative Date
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