
Langhorne Community Flea Market 

Space Reservation Form 

Saturday, October 15, 2022 (No rain date.) 
 

Name_________________________________________________ 

 

Street_________________________________________________ 

 

City___________________ State________ ZIP_______________ 

 

Phone_______________________         Email_______________________________ 
      (For space assignment/communication purposes)  

Additional information:  
 Vendor set-up begins at 6:30 am.  Spaces not claimed by 8 am may be 

resold. 

 Due to space limitations and our efforts to preserve and protect the 
grounds at Heritage Farm for all to enjoy, we must restrict you to one 

vehicle that fits within the confines of your 11' x 30' space. Hence 

trailers and box trucks will not be allowed. 
 

Advance registration and payment will reserve your space.  Payment and 

registration forms MUST be received by September 24 to assure returning 

vendors from the previous flea market the choice of their former space.  

After September 24 the remaining spots will be assigned  

on a first-come, first-served basis.  

(This event has been selling out in advance.) 
 

Please complete the section below, sign and date: 

 

Reserve ______ space (s) at $25.00 per 11’ x 30’ space  ………….   $___________ 

                

                                                                                 TOTAL Enclosed $___________ 

 
Note: If Flea Market date is canceled due to rain, please indicate how we should process your check: 

____ Issue me a refund 

____ Keep the fee as a tax deductible donation to Langhorne Open Space Inc. (LOSI) 
 

I have read, understand, and accept the terms of participation in the Langhorne Community Flea 

Market:  

____________________________________ _______________ 
Signature Date 

Make checks payable to: 

“Langhorne Open Space Inc.” or “LOSI” 
 

Mail advance reservations to: 
LOSI Flea Market, Bob Duaime, 79 Golf Club Drive, Langhorne, PA 19047 (215-752-4289) 

 

SPACE ONLY GUARANTEED WITH PREPAYMENT 
SEE NOTE IN BOX ABOVE. 

For office use only; do not fill in any information below the line.  

REC’D ______________  CHECK #____________ SPACE ______________ 


