
Perfect Fit Community Center 
Mother’s Day Craft Fair Registration 

May 2, 2026; 9am-3pm 
Please complete the form below and mail to: Town Office-Craft Fair, 8 Levi Stewart Drive, 
Corinna, ME, 04928 or hand deliver to the Town Office.  Checks payable to: Town of Corinna. 
Application deadline is Wednesday, April 30, 2026 at 4:30pm.     
Please include non-refundable payment for fees at time of registration.  Space will be granted in 
the order your vendor registration form is received.  If you are selling any food, please provide 
proof of insurance with your payment (Homeowners coverage is acceptable as proof of insurance 
– if you are a state licensed food provider, please provide copies of license and insurances.).   
**In addition to the booth fee, we ask you to please donate one item to the Corinna 
Community Center to raffle – please be sure to attach a business card or tag with the item 
you are donating.  Doors will be open Friday, May 1, 2026 from 5-7pm and on Saturday, May 
2, 2026 at 7am for set-up. 

 
Crafter/Vendor information: 
 
Organization:____________________________________  
 
Contact Person:  _________________________________ 
 
Address:  _______________________________________ 
 
      _______________________________________ 
 
Email:  __________________________________  Phone #:  ___________________________ 
 
 
Crafter/Vendor signature:  ________________________________________ 
 
Product Information (Please provide a brief description about your product.):   
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Number of 10x12 Booths (table not included with booth) requested @$20 each:  _____________ 
 
Do you need electrical access for your table?*  _____ Yes  _____No 
*Some vendor tables will include electrical outlet access.  Requests for electrical outlet access 
should be made, but we cannot guarantee access. 
 
Number of tables requested @ $10 each:  _____________________ 
***************************************************************************** 
Staff use: Paid:  __________________  Date:  __________________ 
 
Proof of Liability for a food vendor:  ___ Yes ___No Booth #_____________ 
 


