
2008 Winooski Farmers’ Market Application Form 
 
Name:____________________________________________________________ 
 
Business Name:____________________________________________________ 
 
Mailing Address: ___________________________________________________ 
 
__________________________________________________________________ 
 
Home Phone:________________________________ Work:____________________ 
 
E-mail:_____________________________________________ 
 
What do you intend to sell?   Please Describe: 
 
Agricultural: _________________________________________________________ 
 
Food: _______________________________________________________________ 
 
Crafts: _______________________________________________________________ 
 
Other: ________________________________________________________________ 
 
By signing this sheet, I am acknowledging that I have received and reviewed the Basic 
Rules and Guidelines of the Winooski Farmers’ Market. I understand if I do not follow 
these rules and guidelines, my participation in the Winooski Farmers’ Market may be 
terminated. If my participation is terminated all fees paid to the Market shall remain 
property of the Market and my vending space will be redistributed. 
 
 
Signature: ________________________________________ 
 
Date: __________________________________________ 
 
 
Return to: 
Winooski Farmers’ Market 
Julia Jackson 
27 West Allen Street 
Winooski, VT 05404 
 
Contact Julia Jackson or Stephen Scuderi if you have questions or need more 
information: 655-6410, julia.e.jackson@gmail.com or stevescuderi@gmail.com 
 
 


