
Belin Memorial UMC Fall Festival & BBQ Crafter Application 

Saturday, Oct 11, 2025 

EARLY BIRD SPECIAL - $75 per space – After August 24, 2025 fee will increase to $100.00 

(PLEASE PRINT CLEARLY) 

Business Name ______________________________________   Phone Number (_______) _________ - ___________     

Address___________________________________ City __________________ State ____  Zip  __________________  

Email Address ___________________________________________________________________________________  

Contact Name ___________________________________________________________________________________  

Retail License Number #_______________________________ (provide copy of retail license ONLY if you have not 

submitted one in the past). If you do not have a retail tax license, you may apply for one or submit an Affidavit of 

Exemption. Visit www.dor.sc.gov for more information. APPLICATION WILL NOT BE ACCEPTED UNLESS WE HAVE RETAIL LICENSE OR 

AFFIDAVIT ON FILE.  

DESCRIPTION OF CRAFT: ___________________________________________________________________________ 

# of vendor spots  ______________   

Vendor must provide own tent, tables and chairs.  Will you be putting up a Canopy? Circle: Yes / No   

Type of vehicle you will have:  Car    Truck      Minivan      SUV       Truck w/trailer (length _____) 

Will you be parking this vehicle and/or any others? ______________________________________________________ 

*****Space assignments are selected as application AND payment is received ***** 

ALL Vehicles MUST be moved to the cemetery by 8:05 am.  Road will close at 8:15 am. 

 Signature _____________________________________________ Date _____________________ 

Please email application to larab@belinumc.org.  FIRST TIME BBQ CRAFT VENDORS - email pictures of crafts, & copy of 

retail license to larab@belinumc.org. 

Please make checks payable to: Belin UMC.  Description Line – BBQ Vendor.  Mail to:  P. O. Box 528, Murrells Inlet, SC 

29576.  If you would prefer to pay online or with a card, please contact Lara for a link to make online payments at 

larab@belinumc.org. Please reach out to Lara with any questions or concerns. 

 

……………………………………………………………Office Use Only ……………………………………………………………………… 

Date application received   ____ /____ / ______     Space Assigned #_______ 

Money Enclosed/Amount $__________                     Check Number #_______ 

http://www.dor.sc.gov/
mailto:larab@belinumc.org

