
 
Vendor Application 

 
 

 
 
 

Fall Fest 
October 22, 2022      |      10am-5pm                                                                                      

Set-up begins at 8:30 am @ Carrollwood Cultural Center, 4537 Lowell Road, Tampa, FL 33618  
Artisan Vendors: $45 Center member / $50 non-member / Free for HOA members                                                             

Food Vendors: Free (donation of 10-15% event proceeds suggested)                                                                 
Registration deadline: October 10, 2022 

Fall Fest is a free family-friendly outdoor event with food trucks, vendors selling fall wares, an 
obstacle course, pumpkin painting, fair games & contests, plenty of family photo opportunities, and 

more! 

 Vendors are required to provide their own tents, tables, and/or chairs (whatever you choose to 
bring to sell your wares). Electricity will not be provided. Must fit in a 10’x10’ space.  

 All vendors agree to remain in place for the duration of the event.  Fees are non-refundable.  
 I understand that the Carrollwood Cultural Center may take photographs of my booth/products 

to be used in future marketing materials.  
 Hillsborough County and Carrollwood Cultural Center shall not be liable for, and the 

(undersigned) hereby discharges and holds these entities harmless for any and all claims for loss, 
damage or injury of any nature whatsoever to person or property which claim results in any way 
from, arises in any fashion from, is connected with, or results from 4537 Lowell Road, Tampa, FL 
33618. 
 

Business/Organization: __________________________________________________________ 

Contact Person: _____________________________________    Art Vendor      Food Vendor  

Address: ______________________________________________________________________ 

City: __________________ State: ______ Zip: ____________ Phone: (     _     )   __       -   ______ 

Email: ________________________________________________________________________ 

Total Payment Due: $________ Payment:  Cash   Check   MasterCard   Visa   Discover  

Card Number (if not paying in person): ______________________________________________  

Exp Date: __________ CVC: _________ Name on Card: _________________________________ 

Signature: _________________________________________________ Date: _______________ 

It is best to email the form to vendor@carrollwoodcenter.org and register over the phone with a credit 
card. Please try to include your handwritten signature. A photo of the document is acceptable. You may 

also return your form with payment to the Carrollwood Cultural Center, 4537 Lowell Road, Tampa, FL 
33618 in person. For more information contact vendor@carrollwoodcenter.org.  
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