
Wool Room Application Form

Sale Date: November 2 & 3, 2024

Vendor Name(s): ___________________________________________________________________

Business name (if applicable): ________________________________________________________

Number of Tables Required

Registered Business: ___ 1 Table ($100) ___ 2 Tables ($150)

Personal / Farm Sales: ___ 1 Table ($75) ___ 2 Tables ($100)

Mailing Address: __________________________________________________________________

_______________________________________________________________________________

Phone: (Home) ____________________________ (Cell) ____________________________

E-mail: __________________________________________________________________________

Check if applicable: Facebook: ___ Instagram: ___ X (Twitter): ___ BlueSky: ___  

Social Media Handle: ______________________________________________________________

Website / Online Store: _____________________________________________________________
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How long have you been a Guild member? ________________________________________________

How have you contributed to / or participated in the Guild in the past 2 years? 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Check: ___ I will provide 3 photos of what I intend to bring to sell to be used in LWSG Sale promotion 
in social media and on the Guild website by September 30th.

Please describe your business and list the products you intend to bring to sell: 
(e.g. books, roving, batts, spindles, looms, kits, sheep skins, tools, etc.)

___________________________________________________________________________________
 
___________________________________________________________________________________
 
___________________________________________________________________________________
 
___________________________________________________________________________________
 
  
 
 

Signed: ______________________________ Date: ______________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
 
 Co-ordinators Use Only
 

 
 ___ Table fee paid Application accepted:  ___ Yes  /  No ___
 
 
 ___ Waiver received
 
 
 

Signed: ______________________________ Date: ______________________________
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