
  
 

Springfield Farmers’ Market 
 Market Vendor Application 

 Market Operation: Saturdays, 10 a.m. – 1:00 p.m. 
Rain or Shine June - October   

Location: 6 Main Street, Peoples United Bank Parking Lot 
Springfield, VT  

 
 
Name(s) _________________________________________________________ 
 
Business Name____________________________________________________ 
 
Mailing Address_____________________________________________________ 
 
Physical Address____________________________________________________ 
Town___________________________________State_______________________ 
 
Phone__________________________Cell_______________________________ 
 
Email_____________________________  
 
Best form of Contact____________________________________________ 
 
What do you plan to sell? (Any changes must be approved.) 
 
___________________________________________________________________ 
 
__________________________________________________________________ 
 
______________________________________________________________________________ 
 
Website address (if you have one) __________________________________________________ 
 
Would you like a link to your website listed on the SFM website? __________________________ 
 
Please indicate if you are applying for a full season space or single day vendor space.  Day vendor spaces are 
not guaranteed and are filled at Board discretion _______________________________ 
 
 
 
 
 



 
 
 
 
 
Are you a returning Vendor? _______Yes ________No, I am a new Vendor at SFM 
 
Type of Vendor: (mark any that apply) 
 
Agriculture _____ 
(Agricultural products; valued-added products with majority of ingredients produced by vendor) 
 
Prepared Food____________ 
(Hot/cold food and beverage products; value-added products made with locally sourced ingredients) 
 
Craft___________________ 
 

 
Fee Schedule: 
 
Seasonal vendors pay an annual marketing fee of $25 which allows for reduced market fees, priority market 
booth space, website listing, vendor highlight and other marketing benefits. 

• Seasonal vendor and Non-Profit Organization fee is $10 per market 
(participates in 14 or more markets) 

• Day vendor fee is $15 per market 
• Youth vendor fee (under 18 years of age with adult supervision) is  

$5 per market 
 

 
Vendors are required to have a Vendors License from the Town of Springfield. 
 
Vendors also agree to take full liability for their products and hold Springfield Farmers Market Inc. its 
organizers, sponsors and affiliates harmless. 
 
Springfield Farmers Market Inc. is not responsible for vendor products and all vendors should have correct 
licenses, permits and insurance. 
 
Please carefully read the 2016 Season Rules. 
 
By signing this application, I acknowledge that I have read and agree to abide by the Springfield Farmers 
Market Inc. Rules. 
 
 
Signature______________________________________Date___________________ 
 
All applications will be considered by the Springfield Farmers Market Inc. Board of Directors.  Please mail or 
email completed application to: 

 
Springfield Farmers Market 

Attn: Diane Moulton 
67 Greeley Road 

Springfield, VT 05156 
(802)885-4096 

springfieldfarmersmarketinc@gmail.com 
 

Please make checks payable to Springfield Farmers Market Inc.  If you have any questions, please call Diane 
or email springfieldfarmersmarketinc@gmail.com . 
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