
Constellation Stage & Screen’s 2025 Holiday 
Market at the Waldron Vendor Application 

Full Name: ________________________________________________________


Company Name: __________________________________________________


Email: ____________________________________________________________


Phone: ___________________________________________________________


Address: __________________________________________________________

            

               __________________________________________________________


Product Category (select all that apply):


Accessories/Jewelry

Art/Books and Zines/Music

Bath and Beauty

Candles

Ceramics/Pottery

Clothing

Crochet/Knitting

Dolls and Miniatures

Embroidery/Needlecraft

Furniture


Glass

Holidays

Housewares

Paper Goods

Printmaking

Pets

Quilts

Toys

Vintage

Other:________________________

Description of your products:



Price range of your product:_________________________________________


Amount of inventory you can provide to the 
market:___________________________________________________________


Website: _________________________________________________________


Instagram: ________________________________________________________


Due to our mixed merchandising approach, the market will operate with a 
single point of sale. In order to run this, we’re asking for vendors to 
volunteer for 1-2 shifts to staff our market. Shifts will be no longer than six 
hours. This will be an opportunity to meet visitors and talk about what you 
have in the market. Are you willing to volunteer for shifts?


Yes

No


Please include 5-10 example images with your work with your application.


Description your previous market experience:

Additional Comments/Questions:
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