
 

McKellar  Farm Producers Market Vendors Agreement 2010 
Please print 
Name of Producer/Craftsperson………………………………....................... 
Mailing Address………………………………................................................ 
Phone………………………………................................................................. 
E-mail………………………………................................................................ 
Web site………………………………............................................................. 
Site address of farm or workshop if different than above…………………… 
………………………………........................................................................... 
Name of other attending the booth……………………………….................... 
Products for sale………………………………................................................ 
………………………………........................................................................... 
Description of products and/or process………………………………............ 
………………………………........................................................................... 
………………………………........................................................................... 
Craft applicants, please provide a photo 
 
Type of booth required 
                                       Regular  Vehicle   Live Animal   Hydro 
Full season                   _______/_______/___________/______________ 
High season                  _______/_______/___________/______________ 
Custom Requirements  _________________________________________ 
 
I have read and agree to abide by the market guidelines provided. 
 
Signature………………………………..................................... 
 
Please send this in ASAP to township office. It can be sent as an 
Interested Vendor only, not needing to confirm your participation until 
fees are due. This will give us an idea of potential booths and possible 
products available as we plan our first year. 
 
Office Use:  
Application accepted………………………………............................ 
Additional information needed………………………………............ 
Special Considerations………………………………........................ 
Fees……………………..due…………..paid…………… 

 


