BOULDER FARMER’S MARKET VENDOR APPLICATION

Please complete & return to: Boulder Area
BACC-Farmer’s Market AR
P.O. Box 278 IS
Boulder, MT 59632 Chamber of Commerce

1. BASIC INFO

Name:

Address:

Business Name:

Telephone:

Email Address:

2.LIST THE ITEMS YOU WILL BE OFFERING FOR SALE

3. HOW MUCH SPACE DO YOU NEED?

(DESRIBE ANY SPECIAL REQUIREMENTS YOU MAY HAVE)

4. AGREEMENT

| have read and agree to abide [Jy the Boulder Farmers Market Rules and Regu/a*ions. | understand the Market Masters reserve the rigﬁnl to ask
me to leave the Market if | fail fo follow its rules. | understand that if | sign up for the enfire summer season, the Eegis*rmtian Fee is non-

re{undab/e.

Vendor Si_gnm‘ure Date

Contact Connie Grenz at (406) 225-3288 for more information or to register.
www.bouldermtchamber.org
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