
Caledonia Farmers’ Market Association 
Application for Vendor Status 

Market(s):  St. Johnsbury  

by those who make the product.  No re-sale of purchased products allowed.) 

Type of product to be sold.  (Must be hand crafted, homemade, home baked, plants, vegetables, 
etc. must be grown by vendor.  Must meet all applicable regulations.  Booth must be manned 

Market Rules: 

________________________________________________________________________ 

  Danville
Name:
Address:
Telephone:
Email:
Website:
Previous Markets:

____ ____
__________________________________________________________________ 

________________________________________________________________ 
_________________________ 

__________________________________________________________________ 
________________________________________________________________ 

_________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

1. Market is open 9am-1pm. No sales until bell rings at 9am. Vendor responsible for all 
state and local taxes. All displays must be set up prior to 9am and stay until 1pm.

2. Scales, if used, must be inspected.
3. Must have all necessary licenses and permits for products that are regulated.

Placement Guidelines: 
1. Order of acceptance by application dates.
2. Market reserves the right to limit number of vendors in each product.  Agricultural and 

food items receive priority. Crafts should be made of natural materials and be traditional 
or agricultural in nature.

3. Vendors who make a full time commitment receive priority over seasonal vendors.
4. Market board members may recommend vendors of products not currently in the market 

to be moved up on the waiting list for placement to promote diversity of the market.
5. Local vendors receive priority over those out of the local area.
6. All decisions of the board are final.

Signature       Date of application 

I understand the market rules and placement guidelines. If selected I agree to abide by the 
market guidelines and policies. 

Signature Board Member     Date application received 

Return this application to: Elizabeth Everts 

_____________________ 

_____________________ _____________________________________________ 

_____________________________________________ 

278 Cloudy Pasture Lane 
Barnet, VT  05821 
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