
M A R  K  E  T  P  L  A C  E  V  E  N D O R  A  P  P  L  I  C A  T  I  O N

I would like to participate in the 2025 Wine Women & Shoes Space Coast event, 

Presented by For Your Best Self Dermatology & Plastic Surgery benefiting 

weVENTURE Women’s Business Center at Florida Tech Bisk College of Business 
taking place on August 2nd, 2025.  I understand that if selected as a Vendor, I will 

have the opportunity to sell the agreed upon products listed on this form to the 

550 attendees, pledge to donate $200 or 20% of profits from event sales back to 

the weVENTURE WBC, and will donate at least two items to the signature raffles. 

Company Name ____________________________________________________________ 

Contact Name ______________________________________________________________ 

Address _____________________________________________________________________ 

Phone ________________________ Email 

__________________________________ Website 

_____________________________________________________________________ 

Social Media Links ___________________________________________________________ 

Type of Product(s) for Purchase _____________________________________________ 

_____________________________________________________________________________ 

Is this a Woman-Owned business?  Yes / No.    Number of years in Business ______ 

Signature _____________________________________   Date __________________ 

Please answer the questions on the additional page in as much detail as you can.  This will 
help the Marketplace Committee best understand the products you plan to offer.  



MARKETPLACE VENDOR APPLICATION 

Detailed Product Description 

Please describe the type of merchandise you will present, including designer or brand 
names.  Please specify if any products are locally designed or manufactured.  

Please estimate the amount of merchandise and % of your offering by type; for example, 
what % of your presentation will be shoes (x# of pairs), jewelry, clothing, accessories, etc. 

Where do you currently sell your products? (brick and mortar store, other retail space, 
farmers markets, art shows, online (what sites?), etc)  

Please include links to social media photos or your webpage where we can view your 
products. 

PLEASE EMAIL COMPLETED FORM AS SOON AS POSSIBLE TO: 
winewomenshoes@fit.edu 
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