
Wool Room Application Form

Sale Date: _________________________

Vendor Name(s): _______________________________________________________

Business name (if applicable): _____________________________________________

Mailing Address: ________________________________________________________

_____________________________________________________________________ 

Phone: (Home) _____________________ (Cell) _____________________

E-mail: ________________________________________________________________

Number of Tables Required:

Registered Business Guild member: ___ 1 Table ($75) ___ 2 Tables ($125)

Unregistered Business Guild member: ___ 1 Table ($45) ___ 2 Tables ($75)
(Personal sales, Farm sales)

Do you have your own display unit that fits within the allocated dimensions?

___ Yes ___ No 

How long have you been a Guild member? ______________________________

How have you contributed to / or participated in the Guild in the past 2 years? 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
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What products are you planning to sell? 
(This information helps us plan the Wool Room.) 

e.g. books on knitting, weaving, dyeing etc. Type of spun yarn/roving/raw fleece. 
Supplies for weaving, basketry, spinning, kits, sheep skins, etc.

Please List Products: ________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Signed: _________________________ Date: _________________________

Page 2

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Co-ordinators Use Only

___ Table fee paid Application accepted:  ___ Yes  /  No ___

___ Waiver received

Signature: _________________________ Date: _________________________


