
 
 

 CRAFT VENDOR INFORMATION FORM – 2010 
 
Date: __________________ 
 
Name:_____________________________________________________ 
 
Business Name:_____________________________________________ 
 
Address:___________________________________________________ 
 
Telephone:  home:_________________________work_______________ 
 
Email:______________________________________________________ 
 
Web site:___________________________________________________ 
 
Vendor Description: (please use back of page for any additional information) 
 
 
 
 
 
 
 
 

• I plan to sell on ALL dates listed below OR 
Check dates you would like to participate in the market in 2010 
 

• May 29 
• June 5 
• June 12 
• June 19 
• June 26 
• July 3 
• July 10 
• July 17 
• July 24 
• July 31 

• August 7 
• August 14 
• August 21 
• August 28 
• September 4 
• September 11 
• September 18 
• September 25 

• October 2 
• October 9 
• October 16 
• October 23 
• October 30 

 
 
Send completed forms to:  
Millbrook Farmers Market, c/o Kate Farrell P.O. 930, Millbrook, NY, 12545 
845 677-4304 
 



MILLBROOK FARMER'S MARKET
Membership Application

 

I,-____________________________________, hereby apply 
(Print Name)

to the MILLBROOK-TOWN OF WASHINGTON BUSINESS ASSOCIATION ("the 
Sponsor") for annual membership in the MILLBROOK FARMER'S MARKET for the current marketing 
season.

As a member of the MILLBROOK FARMER'S MARKET, I agree that prior to offering my 
products for sale at the MILLBROOK FARMERS’ MARKET, that I am/will become familiar with the 
MARKETS’ Rules and Regulations and agree to comply with the provisions of said Rules and Regulations.

As a member of the MILLBROOK FARMER'S MARKET, I agree to pay
the Sponsor both the annual membership dues ($25) and daily
marketing fees ($25 for 12’ space, $15 for each additional  adjoining 12’ space) as required by the Sponsor.

Signed:__________________________________________________________

Dated:  __________________________________________________________

Vendor Name:____________________________________________________

Address:_________________________________________________________

Send completed forms to: 
Millbrook Farmers Market, c/o Kate Farrell P.O. 930, Millbrook, NY, 12545
845 677-4304
------------------------------------------------------------------------------------------------------------------------------

APPLICATION for membership in the MILLBROOK FARMER'S MARKET is accepted by the 
MILLBROOK-TOWN OF WASHINGTON BUSINESS ASSOCIATION for the current marketing season as 
of this date.

Signed: ________________________________for the Sponsor MILLBROOK-TOWN OF WASHINGTON 
BUSINESS ASSOCIATION

Date:__________________________________



MILLBROOK-TOWN OF WASHINGTON BUSINESS ASSOCIATION, INC 
P.O. Box 1013, Millibrook New York 12545 

 
 

MILLBROOK FARMERSʼ MARKET 
Hold Harmless Agreement 

 
 

AGREEMENT made this __________ day of _______________, 200___   
 
between _____________________________________________ and the 
        (Name of Vendor) 
MILLBROOK-TOWN OF WASHINGTON BUSINESS ASSOCIATION  for 
the 
MILLBROOK FARMERSʼ MARKET. 
 
I, ____________________________________________, shall indemnify 
and agree to hold harmless the MILLBROOK-TOWN OF WASHINGTON 
BUSINESS ASSOCIATION and the MILLBROOK FARMERSʼ MARKET 
from and against all liability, damage, expense, cause of action, suits, 
claims, penalties and/or judgements arising from injury to person sustained 
by anyone as a result of consuming any food or drink acquired from me, 
use of any item purchased from me, or from any negligent action on my 
part. 
 
 
Signed    ___________________________________ 
Adddress ___________________________________ 
              ___________________________________ 
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