2026 VENDOR APPLICATION

APPLICATION CHECK LIST
[0 $55.00 Artisan Vendor [ $80.00 Food/Pre-Packaged [] $40.00 Produce [] $30.00 Informational

Contact Name:

Business Name:

Address:

City/State: Zip Code:
Phone Number: Instagram Handle:
E-Mail:

Type of Vendor:

Description of Items to be Sold:

Market Date(s): To allow the Market Manager to assign spaces each market day, please check or highlight
the days you plan on being at the Saturday Market Series.

Number of 10 x 10 stalls needed: [ ] ONE [ ] TWO [ ] THREE
| would like to attend the following dates:

[1 March 7, 2026 ] June 6, 2026 [] September 5, 2026
[1 April 4, 2026 (1 *July 4, 2026 [[] October 3, 2026
[] May 2, 2026 [] August 1, 2026 [ ] November 7, 2026

[] | would like to be emailed information to be a vendor for the Holiday Market in December

Email to jgarcia@cityofgalt.org or Mail to Special Event Division.

Please submit this completed form with cash or checks/money orders made payable to:
City of Galt

610 Chabolla Ave. Galt, CA 95632

Please Note:

¢ Only one organization or vendor may use each booth space. All vendors must conduct business in their designated
booth area only.

e |t is the responsibility of all exhibitors to obtain all permits, licenses, etc. The Market staff reserves the right to prohibit
the sale or distribution of materials that may be illegal,or considered offensive to others.

¢ Once you have committed to this special event date, if you fail to show Market Manager will re-evaluate your
participation in the future for special events or Market operation days. No refunds will be granted.

Signature: Date:

For more information or details on event logistics please call the Market office at (209) 366-7115
or email Jackie Garcia jgarcia@cityofgalt.org
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