
Status/Booth Assignment ______________________________ 

 

THE SUNDAY ARTISAN MARKET 

2010 Vendor Application 

www.sundayartisanmarket.org 

734-913-9622 

 

Date ___________ Phone_____________________________________________________ 

Applicant Name_______________________________________________________________ 

Business Name________________________________________________________________ 

Partner(s) Name(s)_____________________________________________________________ 

        ______________________________________________________________ 

Email _______________________________________________________________________ 

Street Address  _____________________________________________Apt No._____________ 

City _____________________________________State ____________ZIP ________________ 

 

Circle all categories in which you would like to sell items: 

Basketry Books Body Care Candles Ceramics 

Children's/Toys Dolls Fiber/Bags Fiber/Clothes Fiber/Yarn* 

Fiber/Misc Floral Food Furniture Glass 

Jewelry* Metal Mosaics Mixed Media Paper 

Photography* Sculpture Service Soap* Wood 

2D Art Other -- please specify   

*We are not accepting applications in these categories at this time. 

 

Describe your product(s) 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

If you need more space, continue on the reverse. 

 

****If you want to add new items in the future you must submit an updated application and have those 

items reviewed prior to their introduction in your booth. 

 

Please provide three clear, close-up photographs of each type of product you would like to sell, along 

with the following:  one photograph showing you creating your item(s); one photograph of your 

workspace; a photograph of your display. Please also attach a copy of your sales tax license. 

 

Michigan Sales Tax License Number _______________________________________ 

 

Other licenses as required by the state based on your product(food, greenhouse, produce, etc) 

 

___________________________________________________________________________________ 

 



Vendor Contract: 

 

I/We understand and agree that if accepted : 

 

1. I/We have designed and created all items I/we intend to sell at the market. 

 

2. I/We will read and agree to follow the Market's Operating Rules -- available on the Sunday 

Artisan Market website www.sundayartisanmarket.org 

 

3. I/We accept full responsibility for any loss, injury or damage to persons or property while 

operating at the Market. 

 

 

Signature ______________________________________Date _______________________________ 

 

Printed Name ___________________________________ 

 

Signature ______________________________________Date _______________________________ 

 

Printed Name ___________________________________ 

 

Signature ______________________________________Date _______________________________ 

 

Printed Name ___________________________________ 

 

Please mail completed application along with the necessary documentation to: 

The Sunday Artisan Market 

317 S Division Street, PMB #2 

Ann Arbor, MI  48104 

 

The Sunday Artisan Market is located next to Kerrytown at 315 Detroit Street between 4th and 5th Ave 

off of Catherine Street. 

 

The process for approval to the Sunday Artisan Market is as follows: 

1. Tentative approval or rejection based on your application and documents. 

2. Final approval is made after your first set-up where products and display 

 are inspected and approved. 

 

Please allow a minimum of 2 weeks for the tentative approval. 

 

If you need more information or have questions, please call 734-913-9622 or 

email tsammanager@gmail.com. 

 

Office use only: Applicant notified of tentative approval/rejection on ___________________________ 

 

rev 1/31/2010 


