ANTIQUE
Vendor Application MARKET

T H E H I L L

All fields are required.

Your name: Business name:

Street address:

City: State: ZIP:

Cell/mobile phone: _( ) May owner text vendor? O Yes O No

Email address:

Type of merchandise:

Please list all other stores or websites where you are currently selling merchandise. (If none, type N/A.)

Agreement

|:| | understand that the owner shall have the right to make reasonable rules and regulations
as it deems proper and may amend the same, and these shall be binding to all vendors.

Submissions
To be considered, please email the following to contactus@hillantiques.com:
1. Your completed application

2. Photos of your merchandise and/or booth

4923 Daggett Avenue | Saint Louis, MO 63110 | hillantiques.com | contactus@hillantiques.com
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