10681 Courthouse Road, Fredericksburg, VA 22407
540-413-3833 | events@themes-va.com

Flea Market Seller Registration Form

Vendor Information

First Name_Last Name:

Business or Entity Name: (If
applicable)

Email Address:

Phone Number

Tell us about
yourself/business:

(Please briefly describe your
products or services, what you plan
to sell, and anything you’d like us to
know)

Booth Fee: $100.00
Includes:

Booth Information:

o An 8x8 section of the venue for your display
o An 8fttable to dress and set up as needed
o Thisfeeisto be paid in advance to secure your spot.

Special Considerations:

o Food Vendors: If your business is food-related, please note that all foods and
pastries must be cooked beforehand. Cooking is not permitted on-site due to fire

safety regulations.

o Animals: For safety reasons, animals are not permitted on the premises, including

as part of your display.
Space Availability & Rotation:

Due to limited space, we cannot guarantee everyone a spot every week. We host this event
every Saturday, and depending on demand, we will rotate sellers to ensure that everyone

has a fair chance to participate.




10681 Courthouse Road, Fredericksburg, VA 22407
540-413-3833 | events@themes-va.com

Payment Details:

¢ Payment Information:
Payment of the $100 booth fee must be paid in advance to confirm your reservation.
Payment on the day of the event will not be accepted.

Please note that space is limited, so securing payment in advance ensures that we have adequate
space for all participants.

Agreement & Signature:

By submitting this form, | agree to abide by the terms and conditions outlined above, including the
safety regulations and booth setup rules. | understand that failure to adhere to these guidelines
may result in the cancellation of my participation.

Signature:

Date:

Thank you again for your interest! We look forward to having you as part of our flea

market community. If you have any questions or need assistance, feel free to contact us
540-413-3833.
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