
 

Application 
 

Name (First & Last): ______________________________________________________________ 

Business Name: __________________________________________________________________ 

Email Address: ___________________________________________________________________ 

Mailing Address:  

Street Address: _______________________________________________________________ 

 

______________________________________________________________________________ 

 

City: _____________________________    State: ___________________________________ 

Zip: ___________________ 

 

Cell Phone: _______________________________________________________________________ 

 

Website if Applicable: ____________________________________________________________ 



Social Media Handles: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Product Description:  

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

Participation Preference (Circle the option(s) you are interested in) 

Seasonal Vendor  

Monthly Vendor 

October 

November 

December 

January 

February 



March 

April 

May 

 

Specific Date Vendor (If you circle this option, please list out the dates you are interested 
in) 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

Please mail your application to 116 Worth Court N. West Palm Beach FL, 33301 for 
consideration or email it to wpbantqiueandflea.com 

 


