
Vendor Applica�on for: 

SonRays Ministries Cra� Fair and Fun Day 

Date: Saturday, August 22, 2026 

Time: 9am-4pm 

Loca�on: Evangel Assembly of God, 8180 Greiner Road Williamsville, NY 14221 

 

Vendor Name: ____________________________________________ 

Email: ___________________________________________________ 

Phone: __________________________________________________ 

Address: _________________________________________________ 

City/State/Zip: _____________________________________________ 

Type of products you are selling (include pictures if possible):  

__________________________________________________________ 

__________________________________________________________ 

Direct Sale or Cra�er – Circle One 

Each vendor will be provided on 10x10 outdoor space (tables, tent and chairs are NOT provided) 

Fee is $30 

Set up can begin any�me a�er 7:30am on August 22nd and tear down will begin at 4 

By signing this applica�on, you agree to abide by the event rules and accept full responsibility 
for your booth, its products and displays. 

Name: _______________________________________ 

Date: ________________________________________ 

Please submit this form and payment to: 

SonRays Ministries, PO Box 673, Tonawanda NY 14150 

Payment: Make check payable to SonRays Ministries 

Please note: As this is a family-focused event, please no offensive merchandise or Halloween 
items. Also, the event is rain or shine so there will be no refunds.  


