
Blaine, Washington’s                                                                        

Market By The Sea Vendor Application                                                
Every Saturday April – October on G Street Plaza, 10 am – 2 pm, Weather Permitting 
 

Vendor Name __________________________________________ 

Telephone________________________ Email_______________________________ 

Product or Service_____________________________________________________ 

Special Requests______________________________________________________ 

Vendor Spaces: This is an outdoor market – please bring your own canopy (with 
weights/tie downs), tables, chairs, extension cord or any other equipment needed. 
Spaces are approximately 10 X 10 feet.   

Set Up: you must arrive between 8:00 and 10:00 am, we open at 10:00 am. Vendors 
are required to remain until tear down begins at 2:00 pm.  

Reserve your space by notifying the Chamber office no later than Thursday if you wish 
to vend that Saturday. Email cjsolomon07@comcast.net or call 360-332-4544 to 
reserve. Booth assignment is first come, first served but you must reserve first.  No long 
term commitment – participate as often or as little as you wish. 

Payment: Donna or Carroll will collect cash payments on site by 10 am. $15 for 
Chamber members, $20 for non-members, $5 for non-profits. 

Please sign below:  

I, the undersigned and any other persons helping in my booth/concession, hereby agree to hold 
harmless  the Blaine Chamber of Commerce, the City of Blaine, their agents, or any other 
person, place or thing, fictitious or real, against any breakage, damage to goods, the weather, 
acts of God, illness, accident, theft, fire or any other claim I may make against any or all of the 
heretofore mentioned persons, places or things involved when participating in the  Blaine 
Market By The Sea. It is agreed I will collect and pay my own Washington State Sales Tax, if 
applicable, and I assume all liabilities while   marketing my wares. If a food vendor, I will comply 
with Whatcom County health regulations.  

Signed:_________________________________________   Date____________________ 

 


