
35-0002 2024-11

Application – St. Lawrence Market District 

Arts at the Market 

As stated in the Municipal Freedom of Information and Protection of Privacy Act, section 2(2.1) and 2(2.2), information collected on 
this form/collection/application is considered business identity information. Business identity information could be publicly available 
and/or disclosed upon request unless an exception applies. Do not include any personal information. 
If you have questions about this Arts at the Market Application Form or would like accessibility supports, accommodation and/or a 
different format, please contact the Administration Office at 416-392-7030.  

Applicant Information 

First Name Last Name 

Business Name (if applicable) 

 Street Number Street Name  Suite/Unit Number 

City/Town Province Postal Code 

Business Telephone Number Mobile Number 

Website How long have you been in business for? 

Facebook Twitter Instagram 

How did you find out about Arts at the Market? 

Email Subscription 

☐ I agree to receive St. Lawrence Market e-mail updates containing announcements, news and promotions

regarding St. Lawrence Market District products, services and events. You can withdraw your consent at any time.
For more information, contact the St. Lawrence Market at the address set out herein.

Product Information 

Indicate which 
arts and/or crafts 
category you are 
applying for 
(select all that 
apply): 

Group A 

☐ Jewelry

☐ Fashion Accessories

☐ Textiles/Fabric Arts/Silks

☐ Household Products

Group B 

☐ Sculpture

☐ Ceramics

☐Woodcraft

☐ Metalwork

☐ Glass

Group C 

☐ Paintings

☐ Drawings

☐ Photography

☐ Prints/Posters

☐ Cards/Stationary

☐ Books

Please provide a list and description of all product(s) to be sold (including the price of each product or a price range 
that your product(s) will be sold for).  
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Please provide an applicant's statement that includes the following information as it relates to the applicant's arts 
and/or crafts business experience. (Please do not include personal information.) 

• Intent and inspiration behind the work 

• Description of all stages of the production process, including the applicant's involvement in each stage 

• Any other information that conveys the applicant's reputation and integrity as an artist/craftsperson 

Attendance 

Indicate which month(s) you are interested in applying for (all fees are subject to HST): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

OPTION 1: FRIDAYS & 
SATURDAYS 
 

☐ MAY - $350.00 – May 1, 2, 8, 9, 

15, 16, 22, 23, 29, 30 

☐ JUNE - $300.00 – June 5, 6, 12, 

13, 19, 20, 26, 27 

☐ JULY - $420.00 – July 3, 4, 10, 

11, 17, 18, 24, 25 

☐ AUGUST – $525.00 – July 31, 

August 1, 7, 8, 14, 15, 21, 22, 28, 29 

☐ SEPTEMBER - $300.00 -

September 4, 5, 11, 12, 18, 19, 25, 
26 

☐ OCTOBER - $140.00 – October 

2, 3, 9, 10 

OPTION 2: SATURDAYS & 
SUNDAYS 
 

☐ MAY - $400.00 – May 2, 3, 9, 10, 

16, 17, 23, 24, 30, 31 

☐ JUNE - $360.00 – June 6, 7, 13, 

14, 20, 21, 27, 28 
☐ JULY - $480.00 – July 4, 5, 11, 

12, 18, 19, 25, 26 
☐ AUGUST - $600.00 – August 1, 

2, 8, 9, 15, 16, 22, 23, 29, 30 
☐ SEPTEMBER - $360.00 – 

September 5, 6, 12, 13, 19, 20, 26, 
27 
☐ OCTOBER - $160.00 – October 

3, 4, 10, 11 (TBC) 

OPTION 3: FRIDAYS, SATURDAYS 
& SUNDAYS 
 

☐ MAY - $450.00 – May 1, 2, 3, 8, 

9, 10, 15, 16, 17, 22, 23, 24, 29, 30, 
31 

☐ JUNE - $480.00 – June 5, 6, 7, 

12, 13, 14, 19, 20, 21, 26, 27, 28 
☐ JULY - $600.00 – July 3, 4, 5, 10, 

11, 12, 17, 18, 19, 24, 25, 26 
☐ AUGUST - $750.00 – July 31, 

August 1, 2, 7, 8, 9, 14, 15, 16, 21, 
22, 23, 28, 29, 30 
☐ SEPTEMBER - $480.00 – 

September 4, 5, 6, 11, 12, 13, 18, 
19, 20, 25, 26, 27 
☐ OCTOBER - $180.00 – October 

2, 3, 4, 9, 10, 11 (TBC) 
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Acknowledgement  

Please note that you must also submit the following: 

• Up to ten (10) high-resolution jpegs photographs of the product(s). Samples are not required 

• One (1) photograph of the studio or workspace where the applicant produces the product(s) 

• One (1) photograph of the applicant's display table showcasing the product(s) 
 
☐ By selecting this checkbox, I hereby acknowledge having read and understood the following documents prior to 

submitting this Application Form: 

• Call for Application 

• Rules and Regulations 

Signature Date (yyyy-mm-dd) 

 

Office Use Only 
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