South St. Paul Kaposia Days

Craft Fair, Flea Market, and Small Business Expo
Saturday, June 27, 2026
9a.m.-5p.m.
6™ Ave N and Marie Ave (521 Marie, SSP, MN 55075)
South St. Paul, MN 55075

Vender Information

1.
2.
3.

Set up time 7- 8:30a.m. the day of sale.

Cost is $40 per space.

Space size 10ft. x 10ft (Bring your own table and chairs, outdoor rain or shine event) Paid
Reservation Deadline will be June 12", ($20 late fee per space after this date)

ST-19 form must accompany this application and payment, or it will be returned.

No food, Beverage, Fireworks, or Illegal items can be sold, No Silly String, Poppers, or Smoke
Bombs.

Due to the wide variety of items offered we cannot guarantee exclusivity of items but will try to
prevent duplicates.

We do not send out confirmation letters. You will get your assigned space when you check in
during the set-up time.

By completing the application below, you and your party agree to these terms.

LOCATION FOR CHECK IN MOVED back to 6" Ave N and Marie Ave. If you arrive to
check in after 8:15a.m. plan to walk your supplies to your spot.

Make Checks Payable to “Kaposia Days”

Mail to:  Kaposia Days
c/o Julie Foote, D. C.
1345 Thompson Ave.
South St. Paul, MN 55075

IF FURTHER INFORMATION IS NEEDED
Contact Julie C. Foote, D.C. at dr julie@sspfamily.com
651.230.2096 text or 651.450.2366 or Fax 651.450.2388
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June 27, 2026

NAME PHONE#
ADDRESS
CITY STATE ZIP CODE

NUMBER OF sPACES[_]1[]2[ J3[ |4 AMOUNT ENCLOSED S

WHAT ARE YOU SELLING?

If you would like us to email this form next year enter your email below.

E-Mail Address:

PLEASE NOTE IF THIS REGISTRATION FORM IS E-MAILED, PLEASE SEND PAYMENT BEFORE THE
DEADLINE DATE OR LATE FEE & REGISTRATION WILL BE DUE THE DAY OF THE SHOW, CASH ONLY.
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