BROOKWOOD FARMERS’ MARKET

Vendor Application
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Date      
Contact Name      
Operating under the business name of      
Mailing address      
E-mail address      
Phone number      

FAX number      

Website      
Product description/types of produce being sold      
Please select all that apply.  My product is:
 FORMCHECKBOX 
 Organic


 FORMCHECKBOX 
 Chemical Free

 FORMCHECKBOX 
 Herb/Pesticide Free

 FORMCHECKBOX 
 Home Garden Grown
 FORMCHECKBOX 
 Handcrafted

 FORMCHECKBOX 
 Other      
What promotional material will you be bringing?        
Which other locations can your product be seen?      
Please include a short description about your business/service, benefits, or something that makes your business/service unique – this will be posted on our website and Facebook page. Education is the Brookwood Farmers’ Market number one priority; therefore, we would like to showcase how your business/service enriches the lives of people in our community.       
Electronic Signature:                                                                    
Date:        
Print Here, if mailing or faxing:                                                                    

PLEASE SEND APPLICATION TO:

Brookwood Elementary PTA

Attn:  Kelly Walczak

2980 Vaughn Drive

Cumming, GA  30041

Email: kellywalczak@me.com
Fax: (678)965-5061

BROOKWOOD ELEMENTARY PTA    (    2980 VAUGHN DRIVE    (    CUMMING, GEORGIA    (    30041


