
Registration for 2009 WSE FARMERS MARKET
Vendor Name________________________________________________________________________

Contact Person________________________________________________________________________

Address______________________________________________________________________________

City/State/ZIP________________________________________________________________________

Phone______________________________Email ___________________________________________

Description of items you’ll be selling________________________________________________

____________________________________________________________________________________

 Size of space   o 4’x4’   o 6’x6’  o 8’x8’  o 10’x10’ o 12’x12’   o up to 24’ wide x12’ deep

Payment  o By the Week		  o By the Season, Reserved Space

I have read the WSE Farmers Market Regulations and the Park County Health 
Department Farmers Market Act Conditions and agree to abide by them.  

__________________________________________________________________________________		
	 Signature						      Date

Baked Goods Ingredient List (if you choose not to have a label with ingredients listed)

____________________________________________________________________________________

____________________________________________________________________________________

Livingston Farmers Market
 Brought to you by Western Sustainability Exchange

CLOSET
COMMUNITY

TM




