
 

EVENT APPLICATION FORM 
 

 

VENDOR INFORMATION  

Vendor Name: ________________________________ Market Event Date: _______________________  

First Name: ___________________________________ Last Name:  __________________________________  

Address:______________________ Town:_________________ Prov:___________ Postal Code:  _________  

Email address:  ______________________________________________________________________________  

Phone:_______________________________________ Cell:  _________________________________________  

Signature: ____________________________________ Date:  ________________________________________  

 
Items are Made, Baked, Grown or Produced in Alberta?  ________ YES ________ NO  
 
Vendor Booth  
Per event  $30.00 x _______ = $__________   OR   Season Pass (7 events) $180.00. $__________________ 
 
Food Trucks 
Per event  $20.00 x _______ = $__________   OR   Season Pass (7 events) $120.00. $__________________ 

 
Will you providing any draws at your booth  ________ YES ________ NO  
Provide draw details 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
OFFICE USE ONLY  
 
Farmers’ Market Representative Approval 
 
Name: _______________________  Signature:  _______________  Date: ________________   
 
 
PAID $ _________________ Payment Type:_________________  Date: ___________________ 
 
 
 
 Payment Processed 
 Rules and Regulations Declaration Agreement 
 Farmer’s Market Product Declaration  
 Vendor Marketing Services 
 

 
 Copy of Liability Insurance (if applicable)  
 Copy of Waiver of Liability (if applicable) 
 Food Handling Permit (if applicable) 
 Food Truck business license (if applicable) 

 
The personal information requested on this is being collected for office purposes only and is 
protected by the Freedom of Information and Protection of Privacy (FOIP) Act. If you any 
questions about the collection, contact our FOIP Coordinator at (403)-223-5500. 
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