
Vancouver Farmers Market • Harvest Market Application 
Saturday, November 18th, 2017 
9:00AM – 2:00PM 

Market Fee: $40.00 per 10X10 booth space 
Payment due with application. Submit applications at the information booth, by email or mail. 
You can call (360) 737-8298, to pay by phone, or mail in payment to: 
PO Box 61638, Vancouver WA 98666. 
No refunds for cancellations after November 1st. 

Business Name__________________________________ Contact Person ______________________________ 

Mailing Address________________________________ City________________ ST _______ZIP___________ 

Street Address _________________________________ City _______________ ST _______ZIP____________ 

Phone: Home ____________________________ Cell ______________________________ 

Emergency Contact (______)_____________________ Name: _______________________________________ 

E-Mail Address _______________________________________________ 

Describe what you plan to sell at the Harvest Market. (Be specific, a complete list of products is needed, use back of 
sheet or attachment if necessary).

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

If an agriculture vendor, do you plan to bring products from one or more second farms? ______Yes ______ No 

Do you need electricity? ____ Yes  ____ No. ($5 fee) If yes, how many cords will you need ____ ? 

Do you need natural gas? ____ Yes ____ No. If yes ($5 fee) 

Do you need use of a sink? ____ Yes ____ No. If yes ($10 fee) 

Do you need to dispose of garbage? ____ Yes  ____ No. ($10 fee) 

How many 10 x 10 spaces will you need? ______________ 

Enclosed Market Fee Amount: _______________ 

NEW PREPARED FOOD VENDORS ONLY: please fill out below, attach copies. All forms must be current. 

Valid Food Workers Card (Name) ______________________________________ Exp. Date_______________ 

Health Dept. Permit # _______________________________________________  Exp. Date _______________ 

OR 

Dep. Of Ag License # ________________________________________________ Exp. Date ______________ 

Insurance Company Policy Co. & # _____________________________________ Exp. Date_______________ 

Policy must have City of Vancouver and Vancouver Farmers Market as Additional Insured. 

PO Box 61638, Vancouver, WA, 98666 • (360) 737-8298 • www.vancouverfarmersmarket.com 
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