HARVE T VENDORS APPLICATION FORM (2011)

HOME

Name of VENDOR:

Address:

Phone: Fax:
E-Mail:

Please indicate which location(s) you are interested in by v the respective boxes. Refer to enclosed brochure for dates and locations.

Manhattan Brooklyn

[ Bellevue Market (Friday) [ Forrest Avenue (Wednesday) [0 Coney Island Market (Friday)

[0 Go Green Market (TBD) [0 Jacobi Market (Tuesday) [0 Lutheran Market (Thursday)

[0 Metropolitan Market (Friday) [0 Jerome Ave Market (Friday) Queens

O Mt Morris Park Market(Saturday) O Mt Eden Market (Thursday) O Farmers Blvd. Market (TBD)

O East Harlem Market (Thursday) O North Central Bronx Market(Wednesday) OIMerrick Blvd Market (Multi-day) NEW

*Previously Union Settlement*
Y [0 Sunday Bx, Museum Market (Sunday)

O Pier 40 Market (Weekend) NEW O West Farm Market (Wednesday)
(] Montefiore Park Market (Weekday) NEW [ Throgs Neck (Weekend) NEW

Bronx
[0 Coop City Market (Saturday)
[0 Echo Park Market (Wednesday)

Have you ever sold at a Farmers’ Market before? [0Yes [ No
If Yes, at which Market(s)

Please list all items you plan to sell at the market and enclosed Pictures, descriptions and/or samples:

Farm Name Items to be Sold

Space reservation:
¢ To serve a stall you must submit a deposit equivalent to 3 days of your weekly rent (or weeks).
¢ A 10% discount on stall fees is available for prepayments of 10 weeks.

VENDORS CAN ONLY PURCHASE A HALF BOOTH AFTER THEY HAVE PURCHASED A FULL BOOTH:

Number of stalls needed:
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