
FALLON FARMERS MARKET
2008 APPLICATION

Name of farm/business:_____________________________________________________________

Number of years/Farmers Market Vendor: ______________________________________________
Your name:______________________ E-mail address: ___________________________________

Work phone: _____________________ Home phone:_____________________________________

Mailing address:______________________________City, State, Zip:_________________________

Amount of space you anticipate needing (circle one):    10x10    10x20    10x30    10x40
Pop up tent required? Yes or No Table required? Yes or No (15 available)
Do you need electricity?  Yes or No If yes, total amps needed:

Electrical outlets are limited, please list equipment you will be plugging in:

________________________________________________________________________________

List the items you would like to sell (Every item must be listed, if you do not list it, it can not be sold)
(No weapons, drug paraphernalia, silly string or poppers to be brought or sold at any markets)

Please include a sample & a photo of your merchandise and booth set up.  Payment is
required before set up at each market.  No Exceptions!  All spaces are first come first

placement upon Board approval.

Which Fallon Markets will you participate in: Payment must be made in advance for entire season to
guarantee your space with market manager approval.

June 10______; June 17______; June 24______; July 1______; July 8______;

July 15______; July 22_______; July 29; ______; Aug. 5 _____; Aug. 12______;

Aug. 19 _____; Aug. 26_______.

If you are selling food, a special events permit must be obtained form the health department. This takes time so get them early.

ATTACH ALL COPIES OF APPLICABLE PERMITS, CERTIFICATES, LICENSES, PROOF OF PRODUCT LIABILITY
INSURANCE, SIGNATURE PAGES AND WAIVER FORM.

I request permission to sell at the Fallon Farmers Market.  I have read the rules of the market and hereby agree to
abide by these rules, all applicable local, state, and federal laws, cooperate with market management and pay the
required fees.
All crafters: I guarantee that my crafts are handcrafted by myself in the USA.  Non Compliance with this requirement
will precipitate my removal from the market. Initials:________________
Signature __________________________________________  Date: ______________________

The return of this application does not guarantee you a place in the market.  Participants will be based on
market size and representation of items.  For more information call our message phone 775.427.3428 or fax:
775.423.8926

Return application to:  Fallon Farmers Market, 100 Campus Way, Fallon  NV 89406.
 Special: All prepaid farmers, vendors & crafters are eligible for a discount if they prepay before June 1

st
 & attend

all 12 markets. No Refunds.  (Discounts for prepaid year)
 Note: The market is configured to facilitate sales & enhance the Fallon Farmers Market experience.  Drinking is

prohibited before, during and after the market in vendor booths.  Vendors wishing to prepay for all markets by June 1,
2008 may select from available market spaces and reserve that space for the entire season with market manager
approval.   All spaces are first pay, first choice.  No spaces will be saved without prepayment.

The 2008 Market Manager is Don Hardy, 867-3430, 427-3428 cell, or message at 423-1806.


