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Vendor Application Form: East Hartford Farmers’ Market

1. Business/Farm/Organization Name:

N

. Owner/Applicant Name:

3. Address:

4. Phone Number:

5. Email:

6. Website and/or Social Media Handle:

7. Address where product is grown or produced (if applicable):

8. List the product(s) you wish to sell or services/events/educational content you
wish to promote:

9. Please briefly describe your organization's mission (if you are a non-profit
organization):




10. Are you requesting all 17 market dates (July 9 - October 29)? (If yes, please
skip the next question. If no, please answer the next question.)

Yes No

11. If your organization is not participating in all 17 market dates, which of the
following dates will your organization be available to participate? Choose all that
appl_yz and we'll be in touch with your assigned date if you are selected to
participate.

o July9

o July 16

o July 23

o July 30

o August 6

o August 13

o August 20

o August 27

o September 3

o September 10

o September 17

o September 24

o October 1

o October 8

o October 15

o October 22

o October 29



