
“MMC 2025 Holiday Craft & Vendor Festival” 
Modern Maturity Center 

1121 Forrest Ave.  Dover, DE  19904 
Saturday, November 29, 2025 

9:00 a.m. to 2:00 p.m. 

PLEASE PRINT LEGIBLY Application Date:  ___________2025 

Name___________________________________________________________________ 

Business Name:  ___________________________________________________________ 

Address:  ________________________________________________________________ 

City/State: ______________________________________ Zip: ____________________ 

Phone: ______________________________________________ Cell _____  Home _____ 

Email Address: ___________________________________________________________ 

By signing this application form, I agree to ALL terms and conditions stated 
in this agreement. 

Signature: X________________________________________________ 

Date: _______________________________ 

Description of Items to be exhibited



PRICING:       
8ft x 8ft SPACE* ONLY (Includes 2 Chairs)  $65.00 x _____  = $_________ 
*SPACE ONLY – This is only for space but includes 2 chairs.  You MUST bring your own table. 

8ft x 8ft Space with 1 Table/2Chairs   $75.00 x _____  = $_________ 
8ft x 8ft Space with 2 Tables/2 Chairs  $85.00 x _____  = $_________ 
ELECTRIC (First come, first serve)   $ 5.00    = $_________ 
FRIDAY SET-UP  (10:00am – 2:00pm ONLY)  $20.00   = $_________ 
                  TOTAL:   $_________ 
 

• Please keep in mind that ELECTRICITY IS NOT GUARANTEED.  This is based on a 
first come, first serve basis.   

• You are responsible for bringing your own extension cords, etc. 
•  

Please mail completed application with check*/money order to: 
Modern Maturity Center 

1121 Forrest Ave. 
Dover, DE  19904 

Attention: Karen Porterfield 
 

(*Returned checks include a $35.00 bank fee and must be paid with cash) 
 

Credit Card payments can be made over the phone once we have 
 received your approved application. 

All applications will be notified by email when approved and accepted. 
 

PLEASE DO NOT WRITE ANYTHING IN THIS BOX 
 

 MMC OFFICE USE ONLY:    
DATE APPLICATION RECEIVED:  ________________________ 

PAID BY: ___ CHECK  ______ CHECK #  ___CASH   ___ CREDIT CARD  

APPROVED BY: ______________________________________________ 

ROOM: ____ BALLROOM  __ A __ B __ C  __ D   SPACE # ____________  

ROOM: ____ LONGWOOD ROOM    __ E  __ F     SPACE#: ____________ 

SPACE ONLY: ____   SPACE/1 TABLE: ____    SPACE/2TABLES: ____ 

ELECTRIC: ____ 
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