
Business Name _________________________________ Contact Name ____________________ 

Address ___________________________________________________________________________ 

City ___________________________ State _______  Zip Code ____________________________ 

Phone #:   ________________________ Web Site  _______________________________________ 

Email:  ________________________________   Tax ID # __________________________________ 

PA Dept. Of Revenue Requires a Tax Id #.  Collection  of sales tax and reporting are the responsibility 

of the vendor. 

Provide a description of items to be sold/displayed during the festival: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

By submitting your application you agree to the following: 

• The event will be held RAIN or SHINE! 

• No refunds on vendor reservations! 

• Vendor check-in and set up will be held from 7AM to 9:30 AM Sat.     

Sept. 14th. Vendors must be set up by 10AM. 

• Vendors must supply their own tables, chairs, displays, tents, extension 

cords etc. 

• Indoor spaces are available. There are a limited amount of “under roof” 

spaces that will be available on a first come/first serve basis. To reserve 

your space payment must be received with application. 

• No tearing down or packing will be permitted until 5pm the day of the 

event. 

• Vendors are responsible for removal and disposal of their trash. 

• Georgian Place  & SOAR Management  Corp is  NOT RESPONSIBLE  for any 

loss or damage to vendor property before during or after the event for 

any reason. 

Type of Space:   

Under Canopy 10’x4’  _____  $30 

Lawn 10’x10                 _____  $30 

Indoor 10x10      _____  $20 

Outdoor access to electricity    (110 only) ____$20 additional 

No 220 power can be provided  

Do  you plan to bring a generator.   Yes _____  No ____ 

Total amount enclosed $________ 

Make Check out to GPMMA  

A $35 fee will be charged for returned checks! 

Send Payment to: 

GPMMA 

314 Georgian Place 

Somerset, PA 15501 

Direct all questions or concerns to: 

Elizabeth Hagans  814-279-5800 

Email: elizabethhagans@ymail.com 

Vendor Application 


