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BOULDER FARMER’S MARKET VENDOR O i '?6:7
APPLICATION

cu;\ﬁiz’ of COMMERCE
Please complete & return to: BACC — Farmer’s Market
PO Box 278
Boulder, MT 59632

NAME:

ADDRESS:

BUSINESS NAME:

TELEPHONE: CELL:

EMAIL ADDRESS:

LIST THE ITEMS YOU WILL BE OFFERING FOR SALE:

HOW MUCH SPACE DO YOU NEED? (DESCRIBE ANY SPECIAL REQUIREMENTS YOU MAY HAVE)

AGREEMENT

I have read and agree to abide by the Boulder Farmer’s Market Rules and Regulations. | understand the Market Masters reserve
the right to ask me to leave the Market if | fail to follow its rules. | understand that if I sign up for the entire summer season, the
Registration Fee is non-refundable.

Vendor Signature Date

www.bouldermtchamber.org



