
 

 

JUNE 26th- June 28th, 2026 

                NON- PROFIT VENDOR APPLICATION FORM​  
NAME OF ORGANIZATION:______________________________________________________ 

CONTACT NAME: ______________________________________________________________ 

ADDRESS:____________________________________________________________________ 

PHONE #:____________________EMAIL:___ _______________________________________ 

BRIEF DESCRIPTION OF SERVICE:     

 

Please email your application or any questions to vendors@1000islandsfamilyribfest.ca A 

confirmation and instructions will be emailed back to you.  

Electrical is not available. Booth space is 10’ x 10’. After setup Vehicles must remain off-site till 

the end of Ribfest unless alternate arrangements are made with the Vendor Chair.  

PLEASE FILL IN ALL INFORMATION AND SIGN BELOW TO INDICATE THAT YOU UNDERSTAND 

AND ACCEPT THE TERMS STATED IN THIS APPLICATION. 

SIGNATURE ______________________________________ 

PLEASE PRINT NAME ______________________________DATE_______________ 

Kate McLean  

Vendors Chair Ribfest 2026 

  613-888-5550 

mailto:vendors@1000islandsfamilyribfest.ca

