
Brockville Farmers’ Market Association, Application Form, Revised January, 2010 

BROCKVILLE FARMERS’ MARKET VE�DOR APPLICATIO� FORM 2010 

 
Please complete and forward with payment to: Treasurer, Bernice Mallory, 2207 Hallecks Rd W., 
Brockville, ON, K6V 5T3 
 
Vendor’s name: ______________________ Business name: ________________________________ 

Address: _________________________________________________________________________ 

 ___________________________________________________________________________ 

E-mail address: ______________________________ Telephone: 613- ___________________ 

� Renewal Stall number(s) from 2009 _________________ � New vendor 

 
Membership fee for the 2010 season is $150.00 ($300.00 for maximum of 2 stalls, if available). 
Please make cheque payable to Brockville Farmers’ Market Association. A copy of this form with 
your allocated stall number(s) when approved will be returned to you as your Seasonal Vendor’s 
Permit for 2010. A $30.00 fee is charged for N.S.F. cheques; your application will be held until 
appropriate fees are paid.  
 
Please indicate the products you will be bringing for the 2010 season: 

o Fruits/vegetables _____________________________________________________________ 

o Plants/cut flowers ____________________________________________________________ 

o Baked goods ________________________________________________________________ 

o Crafts (be specific) ___________________________________________________________ 

o Other (be specific) ____________________________________________________________ 

 

Start date: ____________ Finish date: ____________Electricity required (yes / no) ___________ 

Market days:  � Tuesday � Thursday � Saturday 

I, _________________________, (please print) have read and agree to abide by the rules and 

regulations of the Brockville Farmers’ Market. 

Date: ____________________ Signature: __________________________________________ 

………………………………………………………………………………………… 

To be completed by the Brockville Farmers’ Market Executive 
 
Date of approval: _______________________ Stall(s) allocated: _______________________ 
 
Signature of Chairperson of Brockville Farmers’ Market: ___________________________________ 


