
Vendor Information Sheet 
 

Please take a moment and provide updated information to allow us to 
communicate better with you.  
 
 
Vendor Name_____________________________ vendor # _______ 
 
Address ________________________________________________ 
 
Phone # (home)_______________   (cell)________________ 
Do you text?    ___Yes___ No  
 
Email address ___________________________________________ 
Emergency Contact (who)_________________________  
 relationship _______________      phone_________________ 
 
Currently a Volunteer ______ yes           _____ no  
 
If yes, in what way are volunteering _____ consignments _____day 
manager  _______sales  ______ board member ______ other 
__________________________________________________ 
 
If no, in which way are you willing to volunteer? _____ consignments, 
_____day manager,  _______sales, _____ shop greeter, 
_____Special events,  _____shop demonstrations  
______ other:  describe____________________________________ 
 
What product do you currently consign to Handcrafts Unlimited?  
 
 
 
 
 
Do you follow Handcrafts Unlimited on Facebook?  ____yes _____no 
 
Do you purchase from Amazon?   _____yes   _____no  
Do you support Handcrafts Unlimited on Amazon Smile?  _____yes 
_______no  (our website has the link to do this) 
	


