
2026 Enon ApplE ButtEr FEstivAl 
October 10 & 11, 2026 

Vendor Application 

 

Your Name  _______________________________________________      Date  _____________ 

Business Name  ________________________________________________________________ 

Address ______________________________________________________________________ 

City  ________________________   State  ___________________   Zip Code  ____________ 

Phone Number  _(____)_________________________________   Cell number?  Yes   No 

Email Address  ________________________________________________________________ 

Non-Profit ID Number (if applicable)  ______________________________________________ 

Number of Booths (limit 2)  _______________ 

Booth Type 
Check One Type Only 

 CRAFT FOOD 

____  Business, No Electric - $125                                    ____  Business, No Electric - $250 

____  Business with Electric - $150                                   ____  Business with Electric - $330 

____  Non-Profit, No Electric - $80                                    ____  Non-Profit, No Electric - $160 

 ____  Non-Profit with Electric - $100                                 ____  Non-Profit with Electric - $190 

Total Amount Due  $_____________ 

Payable by check or money order to  

Enon Community Historical Society 

 

Were you a vendor in 2025?  Yes / No 

Would you like the same spot in 2026*?  Yes / No  Spot number: _______ 
*every effort will be made to honor your request, but there are no guarantees 

 

NOTES:  If you are a first-time vendor, send photos and description of the items for sale 

By signing below, you agree: 

1) That you have read, understand, and will comply with all Rules and Regulations as 

established by the Enon Community Historical Society 

2) That your acceptance into the festival is NOT confirmed until payment has been 

received. Once received, confirmation will be sent to the email address provided.  

 

 

Signature of Applicant  _____________________________________________________________ 

 

------------------------------------------------------Internal Use Only----------------------------------------------------------  
Application Rcvd _________________                    Booth Number Assigned  ____________________ 
Payment Rcvd ________________         Amount _______________ 
Confirmation sent  Y / N  Date ____________ 


