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Vendor Application and Agreement
2010

Name Phone
Business Phone
Address

Postal Code Email:

License Plate #

| am applying as a (check one): | am applying for the:
O Seasonal Vendor O Saturday Market
O Occasional Vendor O 1% Christmas Market (November 27, 2010)

O 2" Christmas Market (December 11, 2010)

If occasional, please indicate the Saturday/Sunday date(s) that you are interested in
attending.

Please indicate the vendor category you fall under:
O primary 0O secondary

Please describe your products and space requirements (including preferred space
location applicable):




You agree:

To pay all fees as set out in the Hubbards Farmers’ Market Vendor Handbook.

To abide by the policies and procedures for the market.

That other vendors may sell products similar to yours.

To support the market and its vendors by meeting attendance requirements.

To notify the market manager of any planned absences, giving as much notice as

possible.

That membership is personal. In the event that the ownership of your business

changes, it will be necessary for a new membership application to be filed. The

fact that the business previously had a stall does not guarantee that a stall will be

available or granted when the new application is received by the Market.

7. To share any concerns or suggestions with the Market Manager in the spirit of
cooperation, and with the intention to improve the quality of the market for you
and others.
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As a Food vendor, | have read, signed, and attached a copy of the Food Vending
Checklist.

O Yes
O Not applicable (not a food vendor)
Do you plan to use an electrical appliance (not including lights) at your booth?

O No
O Yes — please describe

Web Site:
Please check each item that you wish to have included for advertising purposes in the
Hubbards vendor list at www.farmersmarkets.ns.ca

| hereby authorize the use of my (check all that apply):

0 Name O Email Address O Phone Number [ Mailing Address (business)

O Home Address [OProduct List

on the Farmers’ Market Cooperative of Nova Scotia, and the Hubbards Farmers’ Market
web sites for the 2010 market year. (I understand that | can revoke this authorization to
post information on www.farmersmarkets.ns.ca by delivering notice in writing to the

Hubbards Barn Association at any time).

| have read the Hubbards Farmers’ Market Vendor Handbook, and understand and
agree to all applicable policies, procedures and regulations.

Signature Date



