GAMMELGÅRDEN MUSEUM
Third Annual Second Hand Swedish Sale
Thursday, October 19, 2023    10:00 am- 8:00 pm
Friday, October 20, 2023  and Saturday, October 21, 2023   10:00 am- 4:00 pm
Sunday, October 22, 2023  1:00 pm- 4:00 pm
20880 Olinda Trail, Scandia, MN 55073     651 433 5053
Vendor agrees/understands:
1. To be responsible for arranging, pricing, and staffing of their 8-foot table (provided by Gammelgården).
2. To be responsible for collecting and reporting sales tax as applicable.
3. To be responsible for removing all unsold merchandise on the final day, October 22, after 4:00 pm.
4. The Välkommen Hus will be locked on Wednesday, Thursday, Friday, Saturday, and Sunday at 4:00 pm and will open at 10:00 am. Thursday, Friday, and Saturday, and at 1 p.m. on Sunday. On  THURSDAY, sale hours are 10:00 am – 8:00 pm as part of the Scandia Shopping Spree.
5. Set up will be on October 18, 10:00 am – 4:00 pm and October 19 8:00 am- 10:00 am.
6. There are electrical outlets available for vendor tables.
7. Current COVID 19 restrictions/mandates will be observed by vendors and customers.
8. Preferred sale items are Swedish in origin and of good quality and condition. These items include, but are not limited to: glass, silver, leather, wood, wrought metal, copperware, ceramics, fiber, etc. Both household (tableware, linens, décor) and personal items (jewelry, clothing) are welcome. 

9. Private vendor table fee is $45 for 4 days; retail vendor fee is $75 for 4 days.
10. I have completed form ST19 Minnesota Dept. of Revenue _______ ( if applicable)
Reservations close October 1, 2021
**************************************************************************************************
I will rent ______ table(s) at $45   I will rent ____ table(s) at $75  	 TOTAL RENT   $: _________

Table fee is payable by check to Gammelgården Museum.  Mail it and a signed copy of this form to the Museum at P.O. Box 62, Scandia, MN 55025.
Questions?  Contact Lynne or Linnea  651 433 5053 or scandiabutik.gammelgarden@gmail.com
I agree to the above guidelines:

__________________________________________________      _____________________________________________
Name of vendor							  Email					

__________________________________________________________________________________________________
Address			            City			      State        Zip		Phone
