  2011 Bedford Farmers’ Market
Artisan Application Form

Name of Applicant: ____________________________________________________________

Business Name (if applicable):____________________________________________________

Phone Number: __________________________ E-Mail:______________________________

List type of product you wish to sell:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________
______________________________________________________________________________

Please submit a photograph or sample of your work with this application so it can be judged acceptable to be sold at the Bedford Farmers’ Market.
Which Dates: Between Monday, June 13 through Monday, October 17,   2011
Market hours are 1:00 pm - 5:30 pm

(Please identify first, second and third choices)

______________________________________________________________________________

Weekly rate is $15 for a 10 x 10 feet space

PLEASE READ AND SIGN THE FOLLOWING STATEMENT:

 I declare that all items are of my own creation and were created or produced in my presence and/or under my direct personal supervision.
​Signed:_____________________________________________ Date:_____________________

I acknowledge that I have read the guidelines set out for an Artisan Table and the Bedford Farmers’ Market Rules and Regulations and will comply with them.

Name of Applicant: _____________________________ Date of Application:_____________

Signature of Applicant: _________________________________________________________

Please mail completed application to:

Cindy Haynes, 3 Page Road, Bedford, MA  01730
If you have liability coverage, please fill out the following verification of liability coverage:

Insurance Company ____________________________________________________________

Policy Number ________________________________________________________________

Your Title ____________________________________________________________________

Date ______________________________ Signature __________________________________

