2011 Bedford Farmers’ Market
Community Booth Application Form

Name of Organization: _________________________________________________________

Name and Title of Contact Person: _______________________________________________

Phone Number: ___________________ E-Mail:_____________________________________

Mission Statement of Organization: _______________________________________________


______________________________________________________________________________

Which dates:   Between Monday, June 13 through Monday, October 17, 2010
Market hours are 1:00 pm - 5:30 pm

(Please identify first, second, third choices)​​​​​​​​​​​​​​​​​​​​​

______________________________________________________________________________

Please tell us what you plan to display: ____________________________________________

______________________________________________________________________________
Do you require a canopy?   YES    NO

Do you want to sell any items?     YES       NO If yes, please list items you would like to sell.

______________________________________________________________________________

______________________________________________________________________________

I/We acknowledge that I/We have read the guidelines set out for a free Community Booth 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:

Carol Jamison,  22 Independence Road,  Bedford, MA  01730
