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Machias Wild Blueberry Festival 2025 Craft & Art Vendor Application 
 

 Craft and Art vendors will be located in the MSB upper parking lot next to the 
Bagley building. The entrance is off of Colonial Way across from Wooleez.  

 Setup is on Aug 15 after 5:30 p.m. and Aug 16 from 7 to 8:30 a.m. all cars must 
be off the lot on Aug 16th by 8:45 a.m.  

 Breakdown is on Aug 17th at 3 p.m. No cars are allowed on the lot before 3 p.m. 
If you choose not to vend on Sunday you must let us know in advance! 

 The charge is $125 for craft and art vendors, $100 for Non-Profits and 
Washington County residents.  

 Space size will be 10X10 (Do you have a preferred space? (On a first come first 
served.) 

 
Business Name:______________________________________________________________ 
 
Contact Name:____________________________Contact Phone/Cell #__________________ 
 
Mailing Address:______________________________________________________________ 
 
City:________________________________St:___________________Zip:_______________ 
 
Email________________________________Website:________________________________ 
 
Description of what you will be vending:____________________________________________ 
 
 
 
See reverse side for payment information. 
 
If you have any questions please contact us at info@machiaschamber.org or 207-255-4402. 
 
We look forward to a successful Machias Wild Blueberry Festival. THANK YOU! 
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PAYMENT for the Machias Wild Blueberry Festival MBACC lot: 
 
____ $125 Vendor 
 
____$100 Non-profit, Washington County Resident 
 
 
 
 
Form of payment: 
 
____ Check (please make checks payable to MBACC, mail to 2 Kilton Ln, Machias, ME 04654) 
 
 
____ PayPal Email address for your PayPal invoice____________________________________ 
 
 

____ Credit Card Name on Card:______________________________________________ 
 
   Card Number:_______________________________________________ 
 
   Expiration Date:____________Code:_______Billing Zip:_____________ 
 
Signature: _________________________________________________________________ 
 

By signing this form I hereby forever discharge and release the Machias Bay Area Chamber of 
Commerce from all manner of actions, suits, damages, claims and demands, whatsoever, in 
law and in equity to damage or loss. 

 

If you have any questions please contact us at info@machiaschamber.org or 207-255-4402. 
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