
 

SUFFOLK VISITOR CENTER  

524 North Main Street, Suffolk, VA  23434   | 757.514.4130                                                                   

VisitSuffolk@suffolkva.us      VisitSuffolkVa.com 



2026 Holiday Artisan Fair                                          
Vendor Application 
Application due by:  October 17, 2026 
Vendor fee ($15) due upon vendor selection and approval notification. 

Vendor / Business Name:  __________________________________________________________________________________________ 

Contact Person:  __________________________________________________________________________________________________ 

Mailing Address:  _________________________________________________________________________________________________ 

City:  _________________________________________________________  State:  _____________  Zip:  _________________________ 

Phone:  ______________________________________________  Email:  ____________________________________________________ 

Website:  ________________________________________________________________________________________________________ 

Emergency Contact:  (Name and Phone Number):  _____________________________________________________________________ 

VENDORY CATAGORY (may select up to two):  

LIST ALL PRODUCTS you intend to sell.  All products offered for sale must (required) be pre-approved by market management.  

A sample and/or photos of your product(s) may be requested.   

___________________________________     ___________________________________     ____________________________________ 

___________________________________     ___________________________________     ____________________________________ 

___________________________________     ___________________________________     ____________________________________ 

___________________________________     ___________________________________     ____________________________________ 

___________________________________     ___________________________________     ____________________________________ 

 

Do you require electricity (limited and not guaranteed):  ____  Yes ____  No    

If yes, please provide explanation why electricity is needed__________________________________________________________________ 
 

______ I request a vendor space Vendor will be assigned a designated space by Market Staff. Based upon availability and market layout, the vendor will be ass igned 

 either a pavilion space or an umbrella-covered space. Vendor may not select or request a specific location. Vendor is limited to a maximum of two (2) tables  within   

 the assigned space.   

______ I request a tent space Vendor must provide their own tent, which may not exceed 10’ x 10’. The tent must be properly and securely anchored to the ground at 

 all four (4) corners at all times. Vendor may not select or request a specific location. Tents must be a solid color. Any logos, graphics, or artwork displayed on the 

 tent must be directly representative of the vendor’s business or products.  

**Prior participation in past Suffolk Artisan Gift Fairs or Suffolk Farmers’ Markets does not guarantee approval or use of the same vendor space during the Holiday Artisan Gift Fair.**  

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

I/We herby apply for exhibit space in the Artisan Fair.  If accepted, I/We hereby agree to abide by all guidelines and regulations. 

Signature:  ______________________________________________  Print Name:  ______________________________________________ 

Date:  __________________________________________________                                                                                                                                                                                                    

Please return this application by October 17, 2026 to the Suffolk Visitor Center 524 North Main Street, Suffolk, Virginia  23434. 

MARKET USE ONLY 

Date Received: __________ 

APPROVE/DENY: _________ 

Fee Received: ___________ 

Space Number: __________ 


