
 
 
 
 
   
 

DOWN ISLAND FARMERS’ MARKET 
 2010 APPLICATION  

 
 
NAME  (LAST, FIRST):                                                                NAME OF BUSINESS: 

 
 

MAILING ADDRESS: STREET, BOX #, CITY, STATE, ZIP: 
 
 

EMAIL ADDRESS: 
 

 
PHONE #: 
 
 

 
ITEMS TO BE SOLD: 
LOCALLY GROWN: 

 
 

LOCALLY MADE: 
 
 

                                                                                                        
 

IN CASE OF AN EMERGENCY, NOTIFY: 
NAME  & ADDRESS: 

 
 

PHONE: 

 
 
All fees apply regardless of weather conditions. Vendors operating at the Down Island Farmers’ 
Market do so at their own risk. Tisbury Wharf’s owner and operator are not responsible for damage 
caused by theft, fire, casualty, and any other cause whatsoever to any person, vehicle, or its content. 
 
SIGNED______________________________________________________________DATE:_____________________ 
 
 
 
Please return application by April 20, 2010                                                  Rec’d  _______/ _______/10  
                                                                                                                                             (Office Use Only) 
 

Season Fee:  $300.00/tent   # of tents _________        Paid: ______/_______/_______        2010  
Down Island Farmers’ Market:  508-693-9300, P. O. Box 1317, Vineyard Haven, MA 02568 


