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Aberdeen Downtown Association’s 
Farmers Market 2010 Vendor Application

Name (Please Print): ___________________________________________

Business: _____________________________________________________

Address: _____________________________________________________

City: _________________________ State: _____________Zip: ________

Day Phone: (____) _____-_______Evening Phone: (____) _____-_______

Email: __________________________Website:_____________________

Tax ID: _________________________

List ALL products to be sold: ___________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Vendor Fees for this year…. FREE

Weekly and Semi-Annual Vendors, please circle the dates you wish to participate in the Market.

	June
	3
	10
	17
	24
	

	July
	1
	8
	15
	22
	29

	August
	5
	12
	19
	26
	

	September
	2
	9
	16
	23
	

	October
	7
	(4
	21
	30)
	(all October dates are subject to change due to weather)


Check and complete appropriate lines:

Please Indicate the Number of Permit being applied for

____________ per day X__________ days = ____________

____________ semi-annual   ____________ annual 

* NOTE: ALL APPLICATIONS ARE SUBJECT TO REVIEW AND APPROVAL BY THE 
ABERDEEN DOWNTOWN ASSOCIATION. 

Priority will be given to those vendors selling Produce, Baked Goods, and Flowers
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Welcome to the Farmers Market Guest Host!
