
Woodhaven Lakes Association Open Air Market Registration Form 
Check-In & Set-up Time:  7:30 a.m. – 9 a.m. / Show Time: 9 a.m. – 3 p.m. / Clean-Up by 3:30 

The registration deadline is two weeks before each event and may close early if capacity is reached.  
A cancellation must be made 48 hrs. prior to the market.  

 

CONTACT INFORMATION 
(PLEASE PRINT YOUR NAME AND ADDRESS) 

 
Name: ____________________________________ Section: _______ Lot: _______   (If you are a Woodhaven Property Owner) 

Address: __________________________________________________________________________________________ 

City: _______________________ State:  __________ Zip: ______________   Day Phone: ________________________ 

Email: _________________________________________________   I would like to receive my confirmation as an email 
 

Please check the events in which you would like to participate: 
 

         Saturday 

 _____April 28        _____May 26       _____July 7     _____August 3       _____September 1      _____October 13 
  

BOOTH REGISTRATION & INFORMATION (Will Be Applied to Each Event) 
 

Number of Booths:     _________      x  $35.00 each: _________   (NON-PROPERTY OWNERS) 
                    x   $25.00 each: _________   (PROPERTY OWNER DISCOUNT ) 

Number of 8’ Tables:  _________     x  $10.00 each: _________   Maximum of 1 tables per booth  

 
(Booth Total +    Table Total)        x    Number of Events     =   ____________  Total Amount Owed 

 

If you would like to register for each show separately, please make a copy of this form and return them individually. 
Forms are also available at www.woodhavenassociation.com 

 
Vehicle(s) Description (Car, SUV, Truck with Trailer, etc): ___________________________________________ 
                     

 

Total Vehicle/Trailer Length - Remember, to list total length (bumper to bumper): _____________________ 
     
 

DESCRIPTION OF EXHIBIT ITEMS THAT YOU WILL BE SELLING 
__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

_______ Check here if you need be placed closer to the handicap accessible porta-johns because of physical limitations. 

 

The information I have provided is complete and accurate, I have read, understand and will abide by the rules 
and regulations. 

 
Signature: _________________________________________ Date: _____________________ 
 

Make checks payable to Woodhaven Association and mail with completed forms to: 
WOODHAVEN ASSOCIATION 

ATTN: OPEN AIR MARKET 
PO BOX 110 

SUBLETTE, IL 61367-0110 


