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ARTISANS/Craftsman APPLICATION  

2024 

 

Contact Name:  __________________________________________________________________ 

Address:  ______________________________________________________________________ 

Phone:  ________________  Fax:  ________________  Cell:  ______________________________ 

E-mail:  ________________________________________________________________________ 

 

Name of Business, if applicable:  _____________________________________________________ 

 

Location of property, if different from above address_____________________________________ 

______________________________________________________________________________ 

 

Please list or describe all products to be sold.____________________________________________   

______________________________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Do you make all the items for sale yourself?     _____YES     _____NO 

If you answered no, please tell us what you sell that you don’t make yourself and why it is necessary to 

include as part of your product line?___________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

We ask members to plan on selling every Saturday the market is open from April through October, to 

have a successful market. If you cannot commit to this schedule, please state your intended market 

schedule: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Select what space you prefer:  

Inside Pavilion Spaces are 8’ x 8 __; Fee $100.00 

Outside Pavilion spaces are 10’x 10’_ Fee $100.00 

Do you need an electrical outlet?     _____YES     _____NO 
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Please list any other farmers markets or art shows you have participated in, including the type of 

product sold and the years you 

participated.____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_________ 

 

Please attach photographs of the intended products for sale along with a brief description.  If you were 

a 2023 La Grange Farmers’ Market & Artisans vendor, you are exempt from supplying photographs. 

 

Please note that it is your responsibility to remit 6% Kentucky sales tax, if applicable, on your product.  

Remember that all applicable local and state rules and regulations are incorporated into the Discover 

Downtown La Grange, La Grange Farmers’ Market & Artisans, Market Rules and Regulations 2023 and you 

agree to comply with same.   

 

The Market Fee for space is for the entire selling season, advertising, and promotion.  

 

Please return the completed and signed application, photographs and payment to Russ Morris, 2912 

Maple Leaf Drive, La Grange, KY 40031 on or before March 1, 2024.  Make check payable to 

Crossroads La Grange.  Also make a copy of the signed application for your records.    

 

Are you interested in serving on the La Grange Farmers’ Market & Artisans committee? 

____YES        _____NO 

If yes, what skills, talents, or other assets do you bring to this committee. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

By submitting and signing this application, I hereby agree that I have read and understand the La Grange 

Kentucky Main Street Program, La Grange Farmers’ Market & Artisans, Market Rules and Regulations 

2024 and agree to be bound by them. 

 

Vendor Name: ______________________________________________ 

                                                                 (Print) 

Vendor Signature:  ___________________________________________Date_________________ 

 

Additional copies of the La Grange Kentucky Main Street Program, La Grange Farmers’ Market & 

Artisans, Market Rules and Regulations 2024 by contacting Russ Morris 502-243-3721. 

 

The La Grange Farmers’ Market & Artisans Committee will review your application and send you notice of 

their decision.  If you have any further questions, please call Russ Morris 502-243-3721 or email 

wvrussnky@live.com 
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Thank you for your interest in being a La Grange Farmers’ Market & Artisans Vendor and 

completing this application. 

 

 

Revised 01-2024 

 

 
 

 


