Thursdlays it He Farle in Dowrownt Elmica
AONER MARKET

Vendor Application 2012

Name:

Address:

Best Telephone

E-mail Address

Product/Art/Craft

Additional products you plan to sell, as allowed by the market’s rules and regulations.

The market management reserves the right to do spot visits to assure that the products
sold are in compliance with the markets and regulations. You must provide proof of
general liability coverage of $1 million dollars and name Elmira Downtown
Development/ and the City of Elmira as an additional insured. A certificate must remain
on file with the market.

The market season runs from June to September. If the products you offer for sale do
not allow you to participate for the entire season, please indicate when you plan to start
coming to market and when you are likely to finish.

| plan to attend for full season:

| will start attending market:

| will be finished for the season on or about:

(over)



Wisner Markct
2012 Market C]uic{elines
Fage 20f2

I, the undersigned, have read the Rules and Regulations of the Wisner Market and do
agree to abide by all the rules and regulations. | agree to operate my booth in a safe
and courteous manner and to pay rents as set forth by this agreement.

| understand that that failure to comply with the rules and regulations could result in
dismissal from the market.

| understand that the booth rent, length of season, and hours of operation are

determined by the market's management. | verify that all information | have provided
about my products for sale are true and accurate.

Please choose which payment option you would prefer, all payments are to be made by
check or money order and to be paid by the first day of the month.

Monthly (Due the first of the month) Seasonal (20% discount)

Vendor name (please print) Vendor signature Date
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