
 

FLEA MARKET VENDOR AGREEMENT 
SATURDAY, MAY 2 – SUNDAY, MAY 3, 2009 

RAINDATE: SATURDAY, MAY 16-SUNDAY, MAY 17, 2009 
 
 
NAME: 
 
 
ADDRESS: 
 
 
TELEPHONE NUMBER: 
 
 
DAY OF CONTACT PHONE NUMBER: 
 
 
EMAIL ADDRESS: 
 
 
DAY(S) AND TIMES PLANNING ON PARTICIPATING (PLEASE INCLUDE 
RAINDATE AVAILABILITY): 
 
 
 
ITEMS PLANNING ON SELLING: 
 
 
 
NUMBER OF TABLES REQUESTING ($15.00 PER TABLE PER DAY*) 
 
 
NUMBER OF PARKING SPOTS REQUESTING ($15.00 PER PARKING SPOT PER 
DAY) 
 
 
PLEASE LIST ANY SPECIAL NEEDS: 
 
 
 
 
TOTAL AMOUNT ENCLOSED WITH THIS AGREEMENT: 

TERMS OF THIS AGREEMENT:  
 



DATES: Please note that this event will be occurring on Saturday, May 2, 2009 

from 9:00am to 2:00pm and Sunday, May 3, 2009 from 9:00am to 2:00pm in the 

parking lot of the American Red Cross- Jersey Coast Chapter located at 1540 

West Park Avenue, Tinton Falls, NJ. Setup for this event will begin at 8:00am on 

both dates. Should inclement weather occur on these dates, the raindate for this 

event will be held on Saturday, May 16, 2009 and Sunday, May 17, 2009, from 

9:00am to 2:00pm. Setup for the raindate event will begin at 8:00am on both days. 

Please contact the coordinator, Ms. Maureen Buehl, Director, Community 

Resources at 732.493.9100 ext. 1230, maureenb@jerseycoast-redcross.org for 

additional details regarding the raindate.  

 

VENDOR FEES: The cost of each table is $15.00 per day. *This fee is NOT 

applied if you provide your OWN table. Items vendors plan on selling or bring to 

sell on the day of the event are subject to approval by the American Red Cross-

Jersey Coast Chapter. Any items deemed inappropriate for sale cannot be sold 

during this event. The cost of each parking spot is $15.00 per day. Please pay 

vendor fees with a check. Checks should be made out to the American Red 

Cross-Jersey Coast Chapter. In the memo section of your check please 

designate Youth Flea Market. All payment for participation as a vendor in 

this event is NON-REFUNDABLE. 

 

I agree the terms stated above: 

 

 

_____________________________________________________ 

Print Name 

 
 
_____________________________________________________ 
Sign Name 
 
 
_____________________________________________________ 
Date 
 
 
Mail to American Red Cross, 1540 West Park Avenue, P.O. Box 131, Tinton 
Falls, New Jersey, 07724  Attn: Maureen Buehl 

mailto:maureenb@jerseycoast-redcross.org

