
 

 

 

All Souls’ Fall Fair Registration 
 

 

During the Annual All Souls’ Walk 

Saturday, October 28, 2023 

[Rain Date: Sunday, October 29] 

 

The Brick Store Museum’s annual All Souls’ Walk, first conducted in 2004, is celebrating its 20th year!  It has evolved 

to be THE Halloween event in Kennebunk, Maine! The Museum, in partnership with Hope Cemetery, runs tours 

through the historic graveyard in which participants “meet” former residents now buried in the cemetery. Not too 

spooky, it’s perfect for the whole family and an event that annually draws 300+ participants.  

 

As participants are waiting to depart on their tours and return to the Museum afterward, there is an opportunity for local 

artisans to exhibit and sell their works in an Autumn-themed fair that is becoming another Halloween staple for the 

community! The Museum invites artists and makers to apply using the application below to take part in this Fair paired 

with the All Souls’ Walk. 

 

Registration Information: 

 

• Each unit consists of an area for a vendor’s 8’ table (one) & a small pop-up tent (max 10’x10’), or similar size 

• Chairs are provided by the Brick Store Museum 

• This will take place outdoors. For weather-related issues, Museum staff will move the event to the rain date (the 

next day). 

• Autumn, winter or Halloween themed work is encouraged, but not required! 

 

 

GUIDELINES: 

 

• Please be courteous of the Museum grounds and fellow vendors by keeping your space neat and clean. 

• Set Up: Vendors are welcome to arrive anytime between 10:00am and 11:00am to set up. The All Souls’ Walk 

begins at 12pm and runs through 4pm. 

• We ask that you keep all products family-friendly as this is a public event. The BSM reserves the right to ask 

that problematic materials not be displayed.  

 

 

Please return this form (or, email the requested information!) to Jeannine McCoy, Engagement Coordinator, at 

jmccoy@brickstoremuseum.org. 
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FALL FAIR REGISTRATION: 

 

Contact Information: 

 

Contact Name: ___________________________________________________________________  

Business Name (if applicable): 

___________________________________________________________________________ 

Mailing Address: _________________________________________________________________ 

City: __________________________ State: _________ Zip Code: ___________________  

Phone: ________________________ Email: _______________________________ 

Website and/or social media: ___________________________________________________________ 
 

 

Description of your business: ___________________________________________________________  

Price Range: __________________  

 

 

Registration Information:

 

• Unit rental: ____ @ $30 ea.   

  

TOTAL PAID: ________________ 

 

 

Number of chairs needed (no extra charge): __________  
 

Do you have any special requirements? Please explain: _______________________________  

____________________________________________________________________________  
 

 

Payment Information: 

___ Check Enclosed        ___ Please invoice me (via Square)        ___ Charge my card below: 

 

Card Number: ___________________________Name as it appears on card: _____________________________ 

Exp: ___/___ CVV: _______   Billing Zip Code: _________________ 

 

Total Amount to charge: __________ 

 
 

 

 

 

 


