
DEVELOPMENTAL SERVICES COMMUNITY SUPPORTS PROGRAM
HOLIDAY CRAFT FAIR - VENDOR APPLICATION

Saturday, December 5, 2026  |  10:00 AM - 3:00 PM 
Grace Christian School, Bennington, Vermont 

VENDOR INFORMATION 

Contact Name:  _______________________________ Business Name:  _______________________________ 

Email:  _______________________________ Phone Number:  _______________________________ 

Type of Crafts/Products Being Sold: _____________________________________________________________________ 
____________________________________________________________________________________________________
____ 

VENDOR SPACE & REQUIREMENTS 

Vendor Space: Approximately 10' x 10'     Vendor Fee: $25.00 
Tables: Vendors are responsible for supplying their own table(s) and any additional setup materials needed for their space. 
If you are unable to provide a table, contact riskowitz@ucsvt.org to discuss the possibility of having one supplied. 

Table:  ☐ I will provide my own table     ☐ I need to discuss table availability
Raffle Donation: Each vendor is asked to donate one item valued at a minimum of $10.00 for the event raffle. 

SUPPORTING COMMUNITY SUPPORT 
All proceeds from vendor fees and the raffle benefit the UCS Developmental Services Community Supports Program, 
supporting weekly activities and opportunities for clients throughout the year. 

PAYMENT INFORMATION 
Please make checks payable to: 
United Counseling Service 
Memo: Community Supports 
Mail payment to: 
United Counseling Service 
335 Dewey Street 
Bennington, VT 05201 

RESERVATION DEADLINE 
Payment must be received by November 20, 2026, to 
secure your vendor space. 
Spaces are not considered reserved until payment has 
been received. 

VENDOR ACKNOWLEDGMENT 
I would like to reserve a vendor space at the UCS Developmental Services Community Supports Holiday Craft Fair. I 
understand that my $25 vendor fee must be received by November 20, 2026, to secure my space. I also agree to provide a 
raffle item valued at $10.00 or more and understand that I am responsible for providing my own table unless other 
arrangements are made in advance. 

Vendor Signature:  _______________________________ Date:  
_________________________

Questions? Contact riskowitz@ucsvt.org 

Heidi French
Cross-Out
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