Kingston Lakeside Market

Baker Application
Date:

Name:

Email Address:

Farm Name: (if applicable)

Landline: Cell:

Address: , TN Zip:

0 Full Time ( Present at the market most Saturdays)

J Part Time (Will share a space with another vendor on alternating weekends at
vendors discretion)

0 Intermittent Vendor (You will contact Market Manager when you are able to attend)

0 Intermittent Vendor (Market manager will contact you if space is available)

I would have products to sell during the following months:
O April
May
June

July

Oo0agagd

August and September 2
| agree to abide by the rules and the requirements of the Kingston Lakeside Market. |
understand, if | fail to comply with the rules set forth by the market, it may result in

termination of my ability to continue to work as a vendor

Signature: Date




