
QUEEN CREEK FARMERS’ MARKET  

Vendor Application 2011 
February 12 • March 12 • April 9 • May 14 • June11 

 

Business Name: ___________________________________________________________________________ 

Contact Name:  ___________________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

City: _____________________________________  State: ________________________  ZIP: _____________ 

Phone: (Business) _____________________  (Cell) _____________________  Fax: _____________________ 

E-mail Address: ________________________________  Web Site: __________________________________ 

 

Health Permit # (if applicable):  _____________________________________________________________________ 
(For more information, call the Maricopa County Health Department at 602-506-6872) 

Type of items sold (check appropriate box):   

 Agricultural Products           Crafts           Prepared/Processed Food           Artwork 

Specific items to be sold or served in your booth:  ______________________________________________________ 

_______________________________________________________________________________________________ 

What percent of your products are grown, raised or made in Queen Creek or the area? 

_______ % in Queen Creek          _______ % in Maricopa County          _______ % in Arizona 

Check any of the following equipment you will be using: 

  Generator                Propane                BBQ                Refrigeration 

Check dates you will be participating:         February 12 (FREE)     March 12      April 9       May 14      June 11 

Fees:  1 – (10’ x 10’) space x $20   = __________ x          # of months:          __________  

Additional (10’ x 10’) space x $10 = __________              

Total Fee (checks payable to: Town of Queen Creek) =          __________ 

AGREEMENT 

The undersigned agrees that he/she has read and understood the Queen Creek Farmers’ Market Guidelines and will 
adhere to the policies. I have enclosed payment for the Queen Creek Farmers’ Market and understand that I will be 
refunded if my application is rejected. 

Signed:          Date: 

For internal Use Only 

Payment of $ _____ received      Application:    Accepted    Rejected for the following reasons: _______________ 


