
ARTS & CRAFTS VENDOR APPLICATION  
5th ANNUAL NFFN FALL FOLK FEST 

October 24, 2026 from 11 am - 5 pm 
 Palatka Riverfront Amphitheater 

100 Memorial Parkway 
Palatka, FL 32177 

Please Submit Your Form and Remit Payment by October 18, 2026* 

Vendor/Business Name:_______________________________________________  

Contact Name: ______________________________________________________ 

Business Address: ___________________________________________________ 

City ____________________________ State: ____________ Zip _____________ 

Driver License # State_________ #______________________________________  

Please describe your wares: ____________________________________________ 

Phone: (_____________) _____________________ - _______________________  

Email: _____________________________________________________________  

RESTRICTIONS  
• Vendor sites are first come, first served between 8:30 -10 AM on October 24, 2026. All vehicles must be off the field by 

10:30 AM. 

• No electricity will be provided to Vendor sites, nor will generators be allowed at vendor sites. 

• Vendor tents are required, and shall be no larger than 10’ x10.’  Vendors are limited to selling Hand Made items. 
Manufactured items for resale are not allowed. 

• Veteran and other verified non-profit 501(c)3 groups may distribute information and receive donations only. The vendor 
fee will be waived with verification of a current 501(c)3 Sunbiz Annual Report. 

• All vendors will be responsible for collecting and reporting their tax, and cleaning up their area before departing the 
festival. 

• *Please digitally sign, or print/sign & send legible photo/scan of this form to nffndirector@gmail.com. Due 
to online scams, please contact Cindy Bear at (904) 626-2829 to remit your  $35 fee. 

  
I DO HEREBY RELEASE AND I FURTHER AGREE TO HOLD HARMLESS, DEFEND AND INDEMNIFY THE ABOVE 
LISTED ORGANIZATIONS INCLUDING ANCIENT CITY ENTERTAINMENT AND THE CITY OF PALATKA, FL  AGAINST 
ALL CLAIMS, LOSSES, DAMAGES OR LIABILITY OF ANY KIND, INCLUDING COSTS AND ATTORNEY FEES ARISING 
OUT OF MY PARTICIPATION.   

_______________________________________   	 	 __________________________________  
Signature of Applicant                                                                                         Date


