
fall in love with

DARLINGTON 
a night market 

WEDNESDAY, SEPT. 17, 2025 • 4–8:00 P.M. 

VENDOR APPLICATION FORM 
Please fill out the form below and mail to the Chamber Office at 447 Main St,  

Darlington, WI 53530. For any questions or more information, contact the 
Chamber office at 608.776.3067 or mainstprogram@gmail.com.  

Name:  
______________________________________________________________________________ 
Business Name: 
______________________________________________________________________________ 
Address: 
______________________________________________________________________________ 
Phone Number & Email: 
______________________________________________________________________________ 
Website or Social Media: 
______________________________________________________________________________ 
Product or service sold or offered: 
______________________________________________________________________________ 
Tell us a little about your product or services: 
______________________________________________________________________________ 
______________________________________________________________________________ 

Wisconsin seller’s permit number___________________ or last 4 of SSN__________ or 
FEIN____________  

Darlington Chamber Main Street is required to file S-240 form to Dept. of Revenue for all vendors 
attending the  market.  
• Each vendor must supply their own table(s) and chairs; tents are optional—all tents must be 

secured with  weights in case of wind and cannot exceed 10’x10’.
• There is a $15 vendor fee. Checks can be made out to Darlington Chamber/Main Street. 

Fee must be included witht he application form.
• Please note if electricity is needed. Please supply your own drop cords. (Limited spots available)  
• This is an open-air event held at the Festival Grounds near Casey’s. Vendors must follow 
applicable state and local health recommendations.
• All vendors that are selling will need to complete a W9 form.
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