Moses Lake Farmers Market 2023 Vendor Application
PO Box 691 Moses Lake, WA 98837
509-790-7831
mifmmanager@gmail.com
Due March 1, 2023

Business Name: Date
Owner Name: UBI #
Email: Website:
Phone:

Business Address:

Vendor Social Media Info:

May we share this info on our website, social media, or prospective customers |:| Yes
Facebook:
Instagram:

] New Applicant [] Previous Member

Location of Farm (Produce Vendors Only):

Please specify business category:

[] Produce [] Craft [] Prepared/Gourmet Food [] Non-Profit
All craft vendors are required to submit a JURY APPLICATION FORM
Please describe produce grown, crafts created, or foods prepared.
Please specify if you need power:
[J110 [J220 ] 50amp [J water
Prepared/Gourmet Food vendors MUST have: Current Insurance O Health Permits [_] L& Inspection Sticker [_]
Cottage/Kitchen Certificate [ ALL MUST BE SUBMITTED WITH THIS APPLICATION
Do you need a vehicle or trailer space? [:l NO |:| YES

If yes, why?




Vendor Fees:

Required Membership Application Fee $50 $50
Preferred location in market?

If yes, where?

OPTIONAL FEES:
Reserve $40 x # of spaces $
Reserve on main path each space (maximum 2) $75 x # of spaces $

Main path reserves must attend 20/26 markets AND be returning members.

Craft Jury Fee $10 (Nonrefundable) $

Total Due $

Payment ] Check [Jcash [[] Paypal (3% processing fee)

Once ACCEPTED into the market an email confirmation of membership will be sent to the email provided.

| have read, understand, and agree to abide by the rules and any changes made by the Board of Directors.

Additionally | have read and understand the Token Redemption Program as explained in the MLFM Vendor Guide. | agree to abide by all
city, county, state, and federal government laws, codes and regulations and cooperate with the market manager. | agree to indemnity and
hold harmless the MLFM, City of Moses Lake and any other officers, employees, representatives, directors or agents, from any and all
liability, claims, suits, damages, levies, cost, losses, and fees including attorney fees arisingout of or related to any activities with the
MLFM.

Signature: Date:
|:] | plan to attend the entire season D | plan to attend the following dates: (circle dates)
May June July August September October
6 3 1 5 2 7
13 10 8 12 9 14
20 17 15 19 16 21
27 24 22 26 23 28
29 30

Additional comments/location requests:



