2021 VENDOR APPLICATION

Business Name P %

Vendor Name Nedel‘land

FARMERS MARKET

Mailing Address Physical Address

Phone Number Ok to Text? E-mail Address

Website Social Media

Use the reverse side to list ALL products you wish to sell, also use if you need additional space from above.

APPLYING FOR:
Full Season Event Vendor (11 Markets) Online Sales
Single- Event Vendor (List Dates Below)

| give my permission for the NFM to use my business name and/or photos in any
promotional campaigns without further permission.

By signing below, I, the undersigned producer, acknowledge that I have read and understand the Nederland Farmers
Market Rules and Regulations and agree to adhere to them. I realize that I must be legally able to sell the products listed
above, and I meet all eligibility requirements set forth by the Market. Upon application approval, I further understand there
may be additional paperwork that requires my signature prior to selling at the Market. I further understand that I may be
subject to a site inspection to verify all information and compliance with Market Rules and Regulations. Furthermore, the
undersigned does hereby release and agrees to indemnify, defend and hold harmless the Nederland Farmers’ Market and its
representatives from liability for any injury or damage suffered or incurred by the undersigned or by employees or agents
of the undersigned in their activities upon the premises of the location of the Market. The undersigned also agrees to
indemnify, defend and hold harmless, Nederland Farmers” Market and its representatives; The Town of Nederland, CO and
its representatives; from any and all liability for injury or damage to third persons caused by the activities of the
undersigned or its employees or agents upon the said premises including, but not limited to, any costs including
professional fees incurred by the representatives of the Nederland Farmers’ Market or the Town of Nederland, CO.

Signature Date




VENDOR TYPE: _ Agriculture.  ___ Value-Added Food. __ Other/Service.

_ Ready-to-eat. ___ Arfisan. ____Non-Profit.

Are you selling cooperatively with another vendor? Write their name below:

How did you hear about us/Recommended by:

Please list ALL products you wish to sell at the Market. Be as specific as possible.

Return Completed Applications To:

nederlandfarmersmarket@gmail.com
NFM, P.0. Box 1079, Nederland, CO 80466



