ST. JOHN’S UNITED METHODIST CHURCH
FALL CRAFT SHOW REGISTRATION/PAYMENT FORM 2025
SATURDAY - OCTOBER 4, 2025 10:00AM —2:00PM

Vendor Name: Contact Name:
Address: City:
Phone: Email:

Craft Product you are Selling (REQUIRED INFORMATION)

Payment Information:
‘é Payment may be mailed to: St. John’s Fall Craft Show (8200 25" Avenue North, Texas City, TX 77591)

O Payment may be made on line: Scan QR Code or via website

4 ) Using your Favorite Browser go to St. John’s United Methodist

Church Click.... Giving located in the blue information bar

Scroll down to.... Click Here to Give.... At top of page you will see

Give to St. John's United Methodist Church...Enter Booth Rental
amount....Next Click drop down arrow next to Give to General Fund ....
L ) Choose Give to Craft Fair .... Below that you will see Give this one

time....Then Give by Credit/Debit Card.... then continue to payment

Sign and Date the Registration/Payment Form 2025 (this form may be mailed to the church or take a picture/scanned
and emailed to Robin Bartholomew at rmb514@gmail.com

VENDOR BOOTHS COST:
Inside Booths: $40.00 (includes 2 chairs)
8 ft. tables are available upon request for an additional $5.00
Limited Electricity is available upon request for an additional $5.00 (inside vendors only)

Outside Booths: Vendor provides table, chairs & canopy
(No refunds for inclement weather)

Booth with chairs: oOYes $40.00
8 ft. Table: oYes ©ONo 5.00
Electricity OYes ©No 5.00
Outside Booth oYes ©ONo 35.00
Total Amount Paid: oCash OCheck ©DOn Line

Person accepting Payment:

By signing this form, | agree to abide by all craft show rules & regulations and | accept full responsibility for my
products, etc. and any damages resulting from my participation in this event. St. John’s UMC employees and
representatives are in no way responsible for my products or actions.

Signature: Date:
Please reach out to Kim Bourgeois at kim.bourgeois@hotmail.com or
Robin Bartholomew, 409-771-2664, rmb514@gmail.com with any questions



mailto:kim.bourgeois@hotmail.com
mailto:rmb514@gmail.com

	Payment InformaÓon: 
	Booth with chairs: Off
	undefined: Off
	Cash: Off
	Check: Off
	On Line: Off
	Person accepŸng Payment: 
	By signing this form I agree to abide by all craL show rules  regulaŸons and I accept full responsibility for my: 
	Date: 
	Please reach out to Kim Bourgeois at kimbourgeoishotmailcom or: 
	Contact Name: 
	Vendor Name: 
	Address: 
	City, State, Zip: 
	Phone Number: 
	Email: 
	Group9: Off
	Product selling: 


