
 

2018 Application & Vendor Contract 

1st Saturday of the Month: April through September 

Please Print Clearly and return by mail to P.O. Box 904 Buda, TX 78610, or in person to 203 Railroad St, Suite 1-C Buda, TX 78610 

 
Name:________________________________________________________________________________ 

Business Name:________________________________________________________________________ 

Mailing Address:_______________________________________________________________________ 

Phone:______________________________ Email Address:_____________________________________ 

2018 Market Days Season (Please select those that apply)   

April 7, 2018    July 7, 2018 

May 5, 2018    August 4, 2018 

June 2, 2018    September, 2018 

Category: (Please circle no more than 2 categories and provide a description below.) 

Beaut – Candles – Ceramics – Crafts – Digital – Glass – Plants - Pre-Packaged Food – Produce – Jewelry -  Metal - Painting: Oil, Acrylic 

& Watercolor – Photography – Sculpture – Stone – Wood - Other:_________________________  ______________ 

Brief Description of Work:____________________________________________________ _ ___________ 

 

Booth Fee(s): $35.00 per month or $125.00 for the Season - Farmers’ Fee(s): $10.00 per month of $30.00 for the Season 

Spaces will be limited, based on a first come first serve basis! 

ALL VENDORS must provide their Texas Sales Tax Number: 

____ - ____ ____ ____ ____ ____ - ____ ____ ____ ____ - ____ 

**PLEASE INCLUDE A COPY OF YOUR TEXAS SALES TAX PERMIT** 

Disclaimer -  Buda Market In The Park and the downtown merchants will not be held liable for loss, theft, injury or personal property 

damage during the event. All vendors will be responsible for their own property and provide their own set up equipment such as 

tables, canopies, chairs, etc. 

 

Signature of Vendor:_____________________________________________      

Please print name:           

Date:___________________________ 

BOOTH # __________ 
Cash  |Check  | CC  
Total Due: __________ 
Paid: __________ 


