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               VENDOR APPLICATION 

           2011
NAME

	

	                                                          POSTAL CODE

	                                                          TELEPHONE

	

	

	


ADDRESS

CITY

EMAIL

WEBSITE

BUSINESS 

NAME
Please list below the items that you will be selling at the Market:

	

	

	


MARKET SEASON RATES 
□ Seasonal rate Sunday May 22nd – October 9th paid in advance before April 30, 2011
$300.00
□ Monthly rate June 5th – September 25th paid in advance for upcoming month

$  70.00

	Month(s) applying for: ___________________________________________


□ Casual vendor rate any Sunday May 22nd – October 9th paid on market date

$  20.00
Make cheques payable to Adriana Strimaitis Group
	As a Vendor of the Midland Farmers’ & Artisans’ Market for 2011, I have read and understood the Market Rules & Regulations and I agree to be governed by them.

 Signature: 
Date:

Print Name:
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