
                                          P.O. Box 1342, Waitsfield, VT 05673
                                                                 Barbara Conn, Manager

(802) 472-8027 or (802) 498-4734 (cell)
www.waitsfieldfarmersmarket.com

2010 VENDOR APPLICATION
Due by March 12th to secure your seasonal space

Business Name:____________________________________________________________________
Name:____________________________________________________________________________
Address:___________________________________________________________________________
Phone:__________________________________email:_____________________________________
Website:__________________________________________________________________________
Youth Vendor- Age_____

Please list All items you plan to sell, check all that apply and give a brief description.
Please remember to read the rules and policies of the allowed and disallowed products.

Agricultural: (check all that apply)

Produce____Flowers____Plants____Meat____(circle all that apply – beef, pork, lamb, chicken, or other) 
Eggs____Cheese_____Honey____Maple Syrup____Fiber____Other____
Value Added _____from your own raw materials (example: jams and jellies, baked goods, wreaths and dried flowers etc.)
________________________________________________________________Description_________________________________________
_________________________________________________________________________________________________________________

Prepared Foods: (check all that apply)

BakedGoods____Bread____Beverages____Soup____Sandwiches____Other____
Description_________________________________________________________________________________________________________
_________________________________________________

Crafts: Main Medium or Raw Material and finished product (check all that apply)

Wood____Fabric____Leather____Fiber, wool ,yarn____Paint____Photography____Glass____
Clay____Metal____Paper____Canvas____Paint____Dye____Body Care Products____Jewelry____
Candles____Other____Description______________________________________________________________________________________
_________________________________________________

Please explain why your product is unique and your method of production.
__________________________________________________________________________________
__________________________________________________________________________________

DATES YOU WILL BE ATTENDING THE MARKET, (please circle)
Check here if you will be at all markets_______

May 22, 29  June 5, 12, 19, 26  July 3, 10, 17, 24, 31  Aug 7, 14, 21, 28

Sept 4, 11, 18, 25  Oct 2, 9, 16, (23 Optional no fee)

ANNUAL MEMBERSHIP FEE        $50.00  __________

Waitsfield Farmers’ Market Date Rcvd.
Amt. Pd.

http://www.waitsfieldfarmersmarket.com
http://www.waitsfieldfarmersmarket.com


FULL TIME VENDORS OR PART TIME VENDORS   $300.00  __________
(To reserve one or more dates, returning vendors only)

APPROVED SECOND SPACE                                                        
(Do not send fee if applying for 1st time )(returning vendors only)                        $150.00  __________

FILL-IN VENDORS        $35.00 Per Day     (Fee due on day attending)

ELECTRIC          No. of days attending x $2.00 __________
Do you require a space with electric access? A $2.00 a week fee will be charged payable in advance. 
These spaces are limited and will be assigned by seniority and first come first serve basis. 
Only available for space numberʼs 28 thru 38.  (Do not send fee if applying for 1st time )

LINKS AND E-MAIL              $20.00  __________
To have your info included in the Waitsfield Farmersʼ Market website use this link
 http://www.waitsfieldfarmersmarket.com/vendorform.php 
Your basic info is included free of charge with your member fee. (returning vendors only)

COMMUNITY AND NON-PROFIT ORGANIZATIONS    $0  
No charge for daily use. Participants are subject to a board review, availability of space
 and all rules of the market apply.

YOUTH VENDOR         $.50 Per Day         (Fee due on day attending)
 Youth Vendor, applies to ages 7-13 and space limited to a small 4x4 table     
 Participants are subject to a board review, availability of space and all rules of the market apply

PROSPECTIVE VENDOR                                                      Jurying Fee $10.00                   __________
Submit only the jurying fee with application, if accepted you will be
billed for balance due

Total Amount Enclosed______________

I have read and understand the Rules and Policies of the market and agree to abide by them

Signature: _________________________________________________________Date: ___________________

Mail application and fees to:
Waitsfield Farmers’ Market  P.O. Box 1342, Waitsfield, VT 05673

Attention all previous vendors, we are looking for market pictures for the website, (digtial only) 
forward to Barbara at rooster@vtlink.net

2010 NON-PROFIT COMMUNITY ORGANIZATION APPLICATION

Waitsfield Farmers’ Market 
FEES 2010

http://www.waitsfieldfarmersmarket.com/vendorform.php
http://www.waitsfieldfarmersmarket.com/vendorform.php
mailto:rooster@vtlink.net
mailto:rooster@vtlink.net


Due by March 12th to secure your seasonal space

Applications received after that date will be accepted on a first come first serve basis.

Name of Organization_______________________________________________________________
Name of Representative______________________________________________________________
Address_________________________________Town_____________________Zip______________
Phone____________________________________________________________________________
E-Mail_________________________________________Web_______________________________

Please give a brief description of your organization and your booth. Is there an educational aspect? 
Will there be a demonstration? Hands on Activity? Literature to hand out? Posters?
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

DATES YOU WILL BE ATTENDING THE MARKET, (please circle)

May 22, 29  June 5, 12, 19, 26  July 3, 10, 17, 24, 31  Aug 7, 14, 21, 28

Sept 4, 11, 18, 25  Oct 2, 9, 16, 

ALL NON-PROFITS NEED TO ABIDE BY MARKET RULES.
• All selling or soliciting must be done at your booth
• Non-profits will be asked to help with set-up or clean-up during the market day
• Acceptance will be subject to board of directors approval

I have read and understand the Rules and Policies of the market and agree to abide by them

Signature: _________________________________________________________Date: ___________________

Mail application to:
Waitsfield Farmers’ Market  P.O. Box 1342, Waitsfield, VT 05673

Attention all previous vendors, we are looking for market pictures for the website, (digtial only) forward to 
Barbara at rooster@vtlink.net

Waitsfield Farmers’ Market
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