
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

 
2019 VENDOR RESERVATION FORM 

 

All interested Greenwood Farmers Market vendors should fill out this form and return it to 

Veronica Brown by regular mail, email, or fax. 

Vendor Name: _________________________________________________________________ 

Business Name: ________________________________________________________________ 

Address: ______________________________________________________________________ 

City/State __________________________________________________ Zip:_______________ 

Phone: (__________) ____________________________________________________________ 

Email: ________________________________________________________________________ 

Item(s) for sale: _________________________________________________________________ 

I would like to reserve this space for June through August. (Please check one):   

_____ Every Saturday            _____ Every other Saturday            _____ Once a month 

 

 (A $5 charge will be assessed for each Saturday) 

 

I understand that if I do not occupy my requested space by 8:30 a.m., it may be reassigned. 

Vendor Signature:__________________________________________ Date:________________ 

Please mail form to: Please fax form to: 

Veronica Brown, Farmers Market Coordinator ATTN: Veronica Brown 

9381 Greenwood Rd. 318.938.1512 (FAX) 

Greenwood, LA 71033 318.891.0005 (CELL) 

 

Please email form to: 
vbrown@greenwoodla.org 


