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Vendor Application 
EVENT INFORMATION 

EVENT TITLE APPLICATION DEADLINE DATE 

Hospice Fredericton Christmas Market October 1, 2024 

EVENT LOCATION NAME Select Dates Attending 

Boyce Farmer’s Market 
 Sunday, December 1, 2024 
 Sunday, December 8, 2024 
 Sunday, December 15, 2024 

EVENT ADDRESS Payment 

665 George Street, Fredericton, New Brunswick, E3B 1K4 Once accepted, you will receive an 
invoice with payment details.  

Event Information # of  4 foot Tables Requested (each table is 
$50.00 per Sunday) 

Set up begins at 6:30 AM.  
Tear down begins at 4:00 PM. 

Each table is 4 feet long and is available for a fee of $50 per 
Sunday. Vendors have the flexibility to choose how many 
Sundays they would like to participate in. You can apply for all 
three Sundays, just one, or two—whatever best fits your 
schedule and availability. 

 Sunday, December 1, 2024  

 Sunday, December 8, 2024 

 Sunday, December 15, 2024 

Do you need access to electrical outlets? 
  Yes     No 

VENDOR INFORMATION 
COMPANY NAME OWNER  First and Last Names 

ADDRESS 

PHONE EMAIL 

Additional people in attendance to assist you: WEBSITE 
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PRODUCT CATEGORY 
Accessories / Jewelry Edible / Food 

Art Holiday / Christmas 

Bath and Beauty Housewares 

Candles Paper Goods 

Ceramics and Pottery / Glass / Woodworking Pets 

Children’s Items Toys 

Clothing Vintage 

Crochet / Embroidery / Knitting / Needlecraft Other (please Indicate): 
Click or tap here to enter text. 

DESCRIPTION OF YOUR PRODUCTS 

PRICE RANGE OF PRODUCTS 

SOCIAL LINKS 
FACEBOOK 

TWITTER 

INSTAGRAM 

ETSY 

FACEBOOK 

OTHER 

Have you participated in a vendor market before? If yes, please provide details. 
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DO YOU AGREE TO ABIDE BY THE HOSPICE FREDERICTON CHRISTMAS MARKET RULES AND 
REGULATIONS?  
 

 YES    NO 
 
DO YOU WISH TO BE CONTACTED FOR SIMILAR EVENTS RUN BY HOSPICE FREDERICTON IN THE 
FUTURE?  
 

 YES  NO  
 
If yes, please provide your email address below:  
 
____________________________________________________________________________________________  
 
 
 
ADDITIONAL COMMENTS / QUESTIONS 
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