l 2010 Artisan Application

Name of Applicant:

Business Name (if applicable):

Address:
Day Phone: Night Phone:
Email: Website:

May we put a link to your site on the ABFM website? O Yes U No

Please list the type(s) of artwork and/or specific art “products” you propose to sell at market:

Please submit a photograph or sample of your work with this application.

Please indicate on which date(s) you are available for market day (Sundays, July 11 through October 31, 2010).

Weekly rental fee is $20 for a 10'x 10’ space.
For how many market days would you like to participate in the 2010 season (up to 2)?

Please identify your first, second, and third choices for market date(s).

First choice Second choice Third choice

PLEASE READ AND SIGN THE FOLLOWING STATEMENTS:

| declare that all items are of my own creation and were created/produced in my presence and/or under my direct
personal supervision.

Signed: Date:

I acknowledge that | have read the ABFM 2010 Artisan Rules of Operation and will comply with them.

Name of Applicant: Date:

Signature of Applicant:

Questions? Please contact us at 978-877-1657.
Please mail your completed application materials to:
Acton-Boxborough Farmers Market, 63 Windsor Avenue, Acton, MA 01720

Thank you! We look forward to a successful 2010 season!



