




Vendor Registration and Agreement 

Williamsburg Community Farm Show 

Date:. ________ _ 

Name of Vendor/Group: ______________________ _ 

Contact Person:. _________________________ _ 

Address:. ____________________________ _ 

Email Address: _________________________ _ 

Telephone Number: __________ Cell Number: _________ _ 

Vendor Type: (Circle One) FOOD Non Food 

Food Items being served: ______________________ _ 

Space Needed (Refer to Item #4): 

Complete length in Feet: ___________________ _ 

Complete depth in Feet:. ___________________ _ 

Service window location: (circle one) Drivers side Passenger side Back 

Make checks payable to: Williamsburg Community Farm Show 

Mail registration to: Karen Stoy 

Agreement: 

5576 Piney Creek Road 

Williamsburg, PA 16693 

814-407-4024

I/We agree to abide by the rules and regulations stated in the enclosed letter from the 

Williamsburg Community Farm Show Association for the 2025 farm show. The appropriate 

fee is enclosed and I understand this is non-refundable. 

Signed: _______________ Date:. _____ _ 

Print Name: _________________ _ 


