Haddonfield Farmers Market
Vendor Application

Name:

Name of others involved:

Business Name:

Address:

City: State: Zip:
Phone: Cell phone:
E-mail:

Added as additional insured to your Liability Insurance Policy
Borough of Haddonfield, NJ
The Haddonfield Farmers Market, Inc.
First Presbyterian Church of Haddonfield

Liability Insurance Carrier:

Policy Number::

Number of
Types of Products for Sale Acres Dates Available for Sale




Haddonfield Farmers Market
Vendor Application

Resellers - please attach separate pages detailing the types and sources of
resold products.

Fees: Please check one of the following payment plans:

\ Plan Selling Dates

$50 Weekly

$45 Monthly

$40 Half Season 13 Weeks
($520)

$35 Full Season 26 Weeks
($875)

e Make checks payable to: Haddonfield Farmers’ Market.

e Attach a copy of insurance policy with additional insured noted.

¢ By signing this application, vendor agrees to Market Rules and
Regulations.

e Mail completed applications to:

Haddonfield Farmers Market
P.O. Box 603
Haddonfield NJ 08033

Vendor Name

(dba)
Signature Date
Market Manager Name Date

Signature




