
For Office Use:   Check # __________ Check $ __________ Received By __________ Date ________ 
 

 
Saturday, November 18, 2023  

9:00am to 3:00pm  

Registration Form - 2023   
  

Date:  ___________________  

  

Name:  _____________________________________________________________________________________  

  

Company Name:  _______________________________________________________________________________  

  

Address:  _____________________________________________________________________________________  

  

City:  _________________________________    State: ______________   Zip Code:  ______________  

  

Phone #: ______________________________________ Email:  ________________________________  

  

Website:  _____________________________________ Social Media Handle:  ____________________  

  

WI Sellers Permit # or SS Number or FEIN# ___________________________ (See WI Temporary Event Form S-240) 

  

Type of Business (arts & crafts, apparel, home goods, personal care, artisan food, other)  

_____________________________________________________________________________________  

  

Description of merchandise sold:  

_____________________________________________________________________________________  

  

Raffle Donation (suggested retail $25+).  Please provide a brief description/value.  

_____________________________________________________________________________________  

  

Booth Fees:  Choose those that apply and make check payable to St. Gabriel Parish.  

 

 10’ x 10’ Booth (approximate size)                        $65 ________ 

 8’ x 10’   Booth (approximate size)                        $55 ________ 

 Electricity (Limited Booths Available)                 +$10 ________ 

                                                                            Total:        ________ 
 
        On-line registration is available by visiting the St. Gabriel website at www.stgabrielhubertus.org//holiday-boutique.  
       If paying by check, a completed Registration Form, Vendor Agreement, WI Temporary Event Form S-240 and booth 
      fees should be mailed to:        

 

St. Gabriel Parish 

Attn: Holiday Boutique Craft & Vendor Expo 

1200 St. Gabriel Way 

 Hubertus, WI  53033  
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