
Download our applications and maps online at www.strathmorefarmersmarket.ca! Voicemail ’
line: (403) 901-0477

Strathmore Farmers Market
3rd Annual Harvest Fall Fair

Day: Saturday, October 2, 2010
Time: 11:00 AM to 3:00 PM
Set up time is between 9:00 AM & 10:30 AM
Please NO selling before 11:00 AM except discretely to other vendors)
NO PACKING UP your space before 3:00 PM NO EXCEPTIONS.
Location: Strathmore & District Ag Society Exhibition Grounds
Indoor spaces are 8’ wide by 6’ deep. A table and two chairs will be
provided. Bring your own linens, etc.
Outdoor spaces are 10’ wide by 10’ deep. Please supply your
own tent, table, chairs, extension cords, etc., and be prepared for
any weather.
Full payment must be enclosed with this application. There will be no trading of table
spaces amongst vendors. Violators of any of the above rules may be refused to sell at
future markets.
Name: _______________________________________________________Company
Name:__________________________________________________
Mailing Address:
________________________________________________________________________
_______________________________
(CITY / TOWN) (POSTAL CODE)
Phone: ______________________________Fax No. _____________________________
Email:___________________________________
Number of table spaces required? ____ Power? ____ Preferred Location? _________
Circle one: INDOOR OUTDOOR
LIST ALL ITEMS TO BE
SOLD:__________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Product can be categorized as: PRODUCE/GARDEN FOOD CRAFT OTHER
Do you grow or make this product yourself? YES NO
Please explain where and how it is made with what help.
____________________________________
Will you be selling the product yourself? YES NO If not, who will represent
you?_________________________________
Where is your product available? List all other markets, retail, consignment, wholesale
etc._____________________________________________________________________
________________________________________________________________________



By my signature, I declare the information on this form to be complete and accurate and I
agree to pay the rates as set out
and abide by the rules and Market policies. I understand that not all applications are
granted space in the Strathmore
Farmers’ Market and that is the right and responsibility of the Strathmore Farmers
Market Committee to decide the allocation of space.

Signature of Applicant(s) ___________________________________________________
Date:________________
Return with cheque or money order to: Strathmore Farmers’ Market
P.O. Box 2457
Strathmore, AB T1P 1K3


