
2024 War���s���g Far���s’ Mar��� Ap��ic���o� For�
Non���fit�/Or�a��z��i��s

125C North Holden
Warrensburg, MO 64093

660-429-3988

Name __________________________________________________________________________________

Business Name ___________________________________________________________________________

Brief description of your organization or community group

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

The Warrensburg Farmers’ Market allows approved local non-profit organizations and community groups to set up for a

TWICE during the market season. Please list the items that you plan to distribute or sell during the market. All items

being sold must contain your organization's logo if it is manufactured.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Business Address: __________________________________________________________________________________

Cell Phone: ____________________________ Business Phone: _____________________________

Email Address: _____________________________________________________________________________________

_______ (Initial) I have received the 2024 Farmers’ Market Operating Regulations and agree to abide by the regulations.

In particular, I agree that I will sell no product that I have not grown or made myself unless it is listed above and contains

our organization's logo.

______(Initial) I understand that my booth space does not include electricity and that my vehicle can not be left in the

vendor area during the market. Vendor space, location and size are determined at each market by the Farmers Market staff

and/or volunteers.

_____(Initial) I understand that I must be signed up on the vendor link for my preferred vendor dates bythe Thursday prior

to attending the market. If I fail to sign up in the appropriate timeline I understand that I will not be able to set up as a

vendor.

Print Name ________________________________________ Signature _______________________________________



Farmers’ Market Rates

_______ $15 one day vendor

_______$30 two day vendor

TOTAL DUE: $____________

Please return completed application, with any applicable fee and or certificates to Warrensburg Main Street.

Make checks payable to “Warrensburg Main Street”

(Internal Office Use)

$_______________Received (Cash/ Online/ Check#___________ ) _______Accepted _______Not Accepted

Date Received:_________________


