
Your Name____________________________________ Business Name___________________________________

Street Address_____________________________ City_____________________ State________ Zip___________

Phone Number (_____) ______-________  Email Address_________________________________________

Sales Tax Information

Please check or complete the appropriate situation for you. 

I will collect & remit my own tax collected. Indiana Sales Tax Number: ______________________________ 

I do not have an Indiana sales tax number, and need a BT-1 form from the State of Indiana to apply for an 
Indiana sales tax number. The fee is $25.00 for a life time number. If this is the only Indiana show you do, on 
page two of the form check off seasonal and the months of May and August. If you have additional questions 
call Heather Gab at 260.463.7483

ALL VENDORS WILL COLLECT 6% INDIANA SALES TAX – NO EXCEPTIONS.

Space Information                                                                                         Space assignment by office

# Of outdoor spaces, no canopy (20x25): _____@ $100.00 = $ _________            __________________

#Of outdoor spaces, w/ canopy  (20x25): _____@ $185.00 = $ _________            __________________

# Of outdoor spaces, no canopy (10x20): _____@ $  75.00 = $ _________            __________________

# Of outdoor spaces, w/ canopy (10x20): _____@ $130.00 = $ _________            __________________

# Of spaces under Big Top Tent  (10x15): _____@ $125.00 = $ _________            __________________

                                                                          TOTAL = $ _________ 

Deposit Required - $ 20.00 per space, per show. Deposit due with application. You may do one show or 
both. To hold same space from show to show deposits are due by Sept. 30th for both May & August.

Deposit Amount Paid for May show = $____________ Balance Due for May = $____________

Deposit Amount Paid for Aug. show = $____________ Balance Due for Aug. = $____________

     Total Deposit paid = $____________  

Description of Merchandise 

(1960’s or older) ________________________________________________________________________________

I have read the vendor rules & regulations, understand and agree to abide by all rules concerning this event.

Signed_________________________________________________ Date_________________

Shipshewana
Antique Market

Vendor Application

Date

www.ShipshewanaAntiques.com

Canopies include sides - 20x25 spaces covered w/ 20x20 canopy, 10x20 spaces covered w/ 10x20 canopy

Balance for May show due by Feb. 28th. Balance for Aug. show due by May show.

Mail to: Antique Gallery • PO Box 185 • Shipshewana, IN 46565

Note: 10x20 spaces in designated area


