Hibbing Farmers Market		GUEST VENDOR APPLICATION
Name________________________________________
Address______________________________________
Phone _______________________________________
Email________________________________________

Business name __________________________________________________
Products you plan to sell:
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

Date of attendance _________________________________
In an effort to allow people to “try out” selling at Hibbing Farmers Market, we are inviting guest vendors to join us on a limited basis. 
You are welcome to be a guest vendor up to 3 times total. Your dates of attendance cannot be closer than 2 weeks apart. 
All vendors are expected to abide by market rules & behavior expectations.
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