
Creston Valley Farmers' Market 
Vendor Application Form – 2010 

Submit to Market Manager, Jen Comer (ph) 250.977.5362  
(fax) 250.428.9020 (call Jen before faxing any documents) 

(mail) 732 Wilson Rd RR8 Creston BC V0B 1G8  
E-mail: cvfarmersmarket@gmail.com   

Cheques payable to CVFAC Farmers’ Market 
 

Vendor Name:___________________________________________________________________ 

Business Name:_________________________________________________________________ 

Address:_______________________________________________________________________ 

Phone #:_______________________ E-mail:__________________________________________ 

 
Type of products sold:  
______________________________________________________________________________ 

______________________________________________________________________________ 

 
Ready to Eat Foods:  All vendors selling prepared foods must include a copy of letter from Interior Health 
with their application.  A temporary food license and Food Safe certificate may be required, contact the local 
Interior Health Authority for details. 
 
Please mark all that apply: 
Season: Pre-paid permanent stall Drop in – assigned stall 
Summer Market (8am – noon) 
June 19 to September 18 
Millennium Park 

14 Markets = $196.00 
*due June 12, 2010 

$15.00 

Winter Market - ½ Table (10am – 2pm) 
September 25 to December 18 
Morris Garden Centre 

13 Markets = $117.00 
*due September 18, 2010 

$10.00 

Winter Market - Full Table 
September 25 to December 18 
Morris Garden Centre 

13 Markets = $234.00 
*due September 18, 2010 

$20.00 

 
All vendors are required to be members of the Creston Valley Farmers' Market.  Membership is $5.00 per 
year and is valid until the end of the calendar year.  Please include an additional $5.00 with your application.  
           Vendor Initials_____ 
 
I acknowledge that all products sold must be produced within the Creston Valley or within 100 miles of the 
market location.               Vendor Initials_____ 
 
I acknowledge that I have read the rules and regulations and will comply accordingly as a market vendor. 
           Vendor Initials _____ 
 
Signature:_____________________________________________ Date:_____________________ 
 
Office Use Only: 
Payment accompanying application:_____________ Cheque_____ Cash______ 
Membership Fee Received?:_____  Market Manager's Initials:________ 
Receipts issued:  Membership Fee _______   Season Stall Fee _______ 


