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Vendor Name:

Company Name:

Mailing Address:

Postal Code:

Phone number:

Cell number:

Email address (required if you have one — any updates from the market will be via an email message):

I am applying for the following type of stall for 2017:

Check | Stall Type Price | Payment Due Attendance Dates
Box
O Full Season $375 Full Amount Due with
Application
Half Season (10 $250 Full Amount Due with | Dates are flexible.
U Thursdays) Application
4 Thursdays $100 Full Amount Due with | Dates are flexible. Indicate which dates you will
U Application be attending:
Casual (Daily Rate) $35 Pay When You Come. | Dates are flexible.
([

ELECTRICITY IS AVAILABLE TO VENDORS FOR $5/DAY OR $75 FOR THE SEASON. ADVANCED BOOKING IS
REQUIRED AND VENDORS MUST BRING THEIR OWN 50 ft. EXTENSION CORD.

O

Yes I require electricity




I am interested in having my name and contact information listed under the “vendors list for 2017” on the Marché
Old Chelsea Market website. Information must be in French and English.
(For previous vendors, please indicate if you would like to keep the information from 2016.)

L] Yes 1 No 1 Keep the information from 2016

Name and Contact Information that will appear on the website..

Please write one line about your products to include with your contact information on the website. Information
must be in French and English

Please fill out the section that applies to you:

Farmer: Describe produce and practices:

Processor (i.e. baked goods, jams, cheese): Include a detailed list of items you hope to sell:

Artist/Crafter: Describe what you do/create:

Fair Trade Vendor: Describe the products you will sell and their countries of origin. Please include a copy
of your certification with your application. Please note that all non-local products for sale must be certified
fair trade.




APPLICATIONS WILL NOT BE PROCESSED WITHOUT PAYMENT, NECESSARY CERTIFICATIONS AND SIGNED
AGREEMENT.

I am enclosing a cheque in the amount of $ .  understand that my payment will be cashed upon
confirmation of acceptance into the market or will be returned if I’'m not accepted into the market. There
will be a charge of $35 for NSF cheques.

e Please make cheque payable to: Marché Old Chelsea Market
e Send completed application package to:
Marché Old Chelsea Market P.O. Box 1815, Chelsea, Quebec J9B 1A1

IMPORTANT

In the spirit of our cooperatively run market and to maintain our current stall fees, we are
asking our full time vendors to take on a small task during the 2017 season. Jobs include
help with set up and take down, advertising, social media posts, translation, special events
organization.

Membership Agreement

I (we) the undersigned have read and am (are) fully aware of the specific Marché Old Chelsea Market rules and
regulations. I (we) agree to comply with these rules and regulations, and all other federal, provincial, and local
regulations that apply, knowing that I(we) forfeit our right to membership and our opportunity to sell at the
Marché Old Chelsea Market if [(we) am(are) found to be in non-compliance. I(we) acknowledge that I(we)
shall be responsible for our actions and of all those allowed or invited to the market location by me(us) while
we are entitled to use it, and I(we) hereby release the Marché Old Chelsea Market, the Municipality of Chelsea,
St. Stephen’s Parish, Fabrique Council and any other partners along with their members, agents and employees
from all manner of claims, costs, action, suits, losses, damages or injuries caused by negligence or otherwise,
(whether brought by me(us) or any other person) arising out of our use of the market and I(we) also hereby
indemnify and release the Marché Old Chelsea Market, St. Stephen’s Church, Chelsea Arts Culture and
Heritage Centre and the Municipality of Chelsea and any other partners, along with their employees, members,
agents for and against any claims, costs, losses or damages sustained by them or me(us) or any other third party
person as a result of any actions or proceedings being commenced against them by myself(ourselves) of any
other such person.

Vendor’s Signature(s): Date:

Date:

Please print your full name:

Others in your group




