Lake City Area Chamber of Commerce
2012 Farmers’ Market Application
August 16, 23, 30, September 6, 2012

5:00 — 8:00 p.m.
Business Name
Contact Name
Address
City Zip Code
Phone Cell Phone

Products to be sold (check all that apply)

___Fruits, Veggies ___Eqggs ___Honey
___Jams, Jellies ____Baked Goods ___ Syrup
____Herbs (fresh or dried) ____Birdhouses ___Flowers
____Artto wear ___ CoffeelTea ___ Ceramics
____Dried Flowers/Wreath ____Soaps, Lotions, Candles ___ Other (specify)

____Farmers Space $20.00 all FOUR Weeks
____Front of the park
____Back of the park (by the parking lot)

___ Crafter space, Food Vendor, Non-Profit Organization
12X12 space in the Park $20.00 all FOUR Weeks

Payment Due With Application.
Market Space Will Be Assigned in the Order Each Application/Payment is Received

Market Will Run, Rain or Shine. Market Fees are Non-Refundable

ASSIGNED SPACES ARE NON-TRANSFERABLE TO ANOTHER VENDOR

Return completed application by July 20, 2012 to:
Lake City Area Chamber of Commerce, P.O. Box H Lake City, Ml 49651
Phone: (231) 839-4969 Fax: (231) 839-5991 www.lakecitymich.com




LAKE CITY AREA CHAMBER OF COMMERCE

107 S. Main St., P.O. Box H
Lake City, MI 49651
(231) 839-4969 Phone (231) 839-5991 Fax

www.lakecitymich.com lakecitymich@centurylink.net

FARMERS’ MARKET DISCLAIMER

The Lake City Area Chamber of Commerce, its Chairperson(s), the City of Lake City, the Private Property
Owner, or Missaukee County, will not be held responsible or liable for any personal injury, theft, loss, damage
or defacement of property on display occurring before, during, or after the event...No matter how caused.

You, as a vendor, are liable to the State of Michigan for all tax on sales. For insurance purposes, the Lake City
area Chamber of Commerce requires a copy of your Certificate of Insurance to be included with your

application or upon acceptance into the festival.

No Flea Market vendors need apply. The Chamber will only accept professional looking displays and
quality merchandise.

I have read and understand the above agreement:

Company Name: (If applicable)

Name: (Please Print)

Signature:

The Lake City Area Chamber of Commerce
“Thanks You”
Jor your participation in our Farmers’ Market and we wish you the
“Best of Luck”



