
                                        Strathmore Farmers’ Market 
                                  2012   Summer Market Application 

 
  Day:                   Friday’s   June 8th   through to September 21st  2012.   

                                              
    Time:                  3:00 p.m. -  6:30 pm. 
                                Set Up time is between 1:15 p.m. and 2:45 P.M. 
                                No Selling before 3:00 p.m. You must be on site and set up by 2:45 p.m.  
                                or you may be asked to leave and not set up that day if you arrive after that time.  
                                Lateness will not be tolerated. NO PACKING UP your space prior to 6:30 p.m.  
                                If you are sold out , you may leave providing you leave a sign on your  
                                booth (still set up) saying SOLD OUT and have notified the Market Manager of your intentions. 
 

 Location:           Strathmore &District Ag-Society Grounds(Quonset) 
 

 Space Fee:        $20.00(includes GST) Per Week for every 6’ table space (inside) 10’ table space (outside). 
                                  $150.00 (includes GST) for the entire season payable full in advance 
                                  (Save by paying $90 for the whole season in Advance). 
                                  Indoor Spaces are 8’ wide by 6’deep. A table and 2 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. Vendors who have tents must  
                                 have their tents  tightly secured in case of any unexpected weather. 
 
      Payment must be enclosed with this Application. Post dated cheques for the entire season should be post dated no    
      later than May 1st , 2012. This Market runs rain or shine. 
      Vendors will be contacted if there is a “Concern” with their application or payment. Otherwise the applicant is 
       accepted into the Market. 
 
       Food Vendors must follow all Health Regulations. Please contact the local Health Inspector (403)934-3454 to  
      ensure you are following the rules. 

 
   Name:_________________________________________   Company Name:_____________________________________ 
 
  Mailing Address: ____________________________________________________________________________________ 
                                                                          City/Town                                                     Postal Code 

  Phone: __________________________   Cell Phone: _______________________Fax: ____________________________ 
 
  Web-site: ___________________________    E-mail Address: ________________________________________________ 
 
  Number of Spaces Required: __________   Do you Require Power?__________     Location:      INDOOR     OUTDOOR 
 
  LIST ALL ITEMS TO BE SOLD: ___________________________________________________________________________ 
 
  ___________________________________________________________________________________________________ 
 
  Product can be categorized as:       PRODUCT/GARDEN              FOOD                     CRAFT                      OTHER 
 
   If OTHER please explain:_______________________________________________________________________________ 
                                                                                                       Next Page Over 
 



   Do you Make, Bake, or Grow this product yourself?        YES ___         NO _____ 
 
   Please Explain where and how it is made and what help. _____________________________________________________ 
 
   ___________________________________________________________________________________________________ 
 
   Will you be selling the product yourself?    YES ____       NO ______ 
 
  If not who will represent you?___________________________________________________________________________ 
 
  Where else is your product available? List all other Markets, Retail, Consignment, Wholesale etc. ____________________ 
 
  ___________________________________________________________________________________________________ 
 
      
    Please CIRCLE those dates that you are applying to attend in the 2011 Market. Please send payment for all dates with 
    application. Please RECORD the dates you have selected or make a photocopy of this application for your records. 
 

                  June 8                  July 6                 August 3(TBA)                    September 7         
       
                  June 15                July 13              August 10                            September 14 
 
                 June 22                 July 20              August 17                            September 21 
  
                 June 29                 July 27              August 24                             
                                                                           
                                                                           August 31                   
    
   Please refer to the Strathmore Farmers Market web-site (strathmorefarmersmarket.ca) for all the      
   rules and regulations for the 2011 Market. The Market Manager will give a copy of the Rules and    
   Regulations to all Vendors at the First Market in June. These rules and regulations must be read    
    carefully   and will be signed and be given back to the Market Manager.  
 
   By my signature, I declare the above information on this form complete and accurate and I agree to  
   pay  the rates set out and abide the rules and regulations. I fully understand that not all applications 
   are granted space in the Strathmore Farmers Market and that it is the right and responsibility of the  
   Strathmore Farmers Market board members and manager to decide the allocation of space. 

 
 

         ___________________________________                           _____________________ 
           Signature of Applicant                                                            Date 
 

Return with Cheque or Money order to:  Strathmore Farmers Market 
                                                                          P.O. Box 2457  
                                                                Strathmore, AB      T1P -1K3 
                                                                          (403)901-0477 

 



 
 
 
 
 
 
 
 
 

  


