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2026 Town of Henrietta Holiday Lights and Magic 

Vendor Application and Information Form 

This event will be held in the Recreation Center, located at 605 Calkins Road, in the gymnasium. All 

vendors will be given a 10-foot space to set up. All vendors must bring their own table(s). Set up 

will begin at 4:30pm on Saturday, December 12, 2026. The event will run from 6:00pm-8:30pm. 

Cost of vendor space is $15. Please return this form to the Henrietta Recreation Center. Questions? 

Contact Anita Tichacek at (585) 359-7051 or atichacek@henriettany.gov.  

Legal Business Name (dbs., LLC, or Inc.): ________________________________________ 

Owner(s) Name: ____________________________________________________________ 

Address: _____________________________Town: ____________________Zip: ________ 

Email: ________________________________________    Phone: _____________________ 

Date of Birth: ______________________ Emergency Contact: ________________________ 

How long have you been in business? ____________________  

Business Website (if applicable): ________________________ 

Please list the products you hope to sell at the event: 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_____________________________________________________________________ 

Please indicate if you will need access to a power source. While we have limited access to power, we 

will do our best to accommodate your request.  

Will you need access to power? Y/N ____________ 
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