
    Corofin Craft and Food Fair 

                               Vendor Application Form 

Name:   _______________________  Business: _____________________________ 

Address: ____________________________________________________________________ 

Telephone: _________________________  Mobile: _____________________________ 

Email:   _____________________ Website: _____________________________ 

 
Detailed description of the products you will be selling at the Fair:  

 

 

The cost per stall is €15. The size of the table needs to be approx   xx 

Full details of Table space required: ________________________________________________ 

Do you plan to alternate holding a stall with another vendor? Please tick Yes ____     No ______   

If yes, please give details of who you plan to alternate with, what arrangements have been 
made, and who is the primary responsible vendor. _____________________________________ 

_________________________________________________________________________________ 

It is important to note that applications must be received from all vendors, and that one vendor must 
assume primary responsibility for assuring attendance and compliance with other requirements. 

Please give any other relevant information that may help with processing your application 
form.  

 

 

 

 I have read and I agree to the Corofin Craft and Food Fair Vendor Rules and Regulations. 
Please tick    

 

Signed: __________________________  Date: _____________________________  

Print Name _________________________________________________ 

Please return completed applications form to annecampbell99@gmail.com or by post to: 

Anne Campbell, Inchiquin Inn, Main Street, Corofin, Co Clare 

mailto:annecampbell99@gmail.com

