
Name(s) ____________________________________________________ 
 

Farm or business ___________________________________________________ 
 
Address __________________________________________________________ 
 

 __________________________________________________________ 
 

Home phone ____________________________  e-mail ________________________________ 
Cell phone ______________________________  website _______________________________ 
Business phone __________________________   
FAX __________________________________      
 
 
I WOULD LIKE TO BE A VENDOR IN THE 
 
 

      LIBERTY HOLIDAY MARKET                      CALLICOON HOLIDAY MARKET 
      Saturday, December 8 (10 am to 3 pm)         Sunday, December 9 (10 am to 3 pm) 
 

      10 x 10 space inside tent ($45.00)                     10 x 10 space inside tent ($45.00 
 

      5 x 10 space inside tent ($30.00)                      5 x 10 space inside tent ($30.00) 
 

      Outside location ($20-$40; inquire)         Outside location ($20-$40; inquire) 
 
PRODUCE AND PRODUCTS YOU PLAN TO SELL (Please be specific): 
_____________________________________  ______________________________________ 
_____________________________________  ______________________________________ 
_____________________________________  ______________________________________ 
_____________________________________  ______________________________________ 
_____________________________________  ______________________________________ 
_____________________________________  ______________________________________ 
_____________________________________  ______________________________________ 
_____________________________________  ______________________________________ 
_____________________________________  ______________________________________ 
 
 
AN EXTENSIVE ADVERTISING AND PROMOTION CAMPAIGN IS BEING PLANNED AND IMPLE-
MENTED FOR THE HOLIDAY MARKETS. If you have any suggestions for advertising and promotion, 
please  share them: _________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
 
NOTE THAT ALL SCFMA RULES REGARDING PRODUCTS, INSURANCE, ETC. APPLY. 

(See page 2)  

c/o Cornell Cooperative Extension             845 292 6180 (ext. 115) 
64 Ferndale Loomis Road/Liberty, NY 12754                                                                                                                            845 292 2154 (FAX) 

SULLIVAN COUNTY FARMERS’ MARKETS ASSOCIATION 

2007 HOLIDAY MARKET APPLICATION 
FOR VENDORS WHO ARE NOT CURRENT MEMBERS OF THE 

    



FEES AND VENDOR REQUIREMENTS 
 

All  vendors must submit a Certificate of Insurance as described below, provide copies of a Sales Tax Certificate (if applica-
ble) and Permits from the Board of Health or the Department of Agriculture and Markets (if applicable). 
 

Stall fees (see page 1) are payable with this application and will be refunded in full if your application is not accepted. 
 
 

A Certificate of Insurance for at least $500,000 for general (premises and product) liability insurance naming Sullivan 
County Farmers’ Markets Association, Inc. as an additional insured must accompany this application. 
Insurance Company: ______________________________ 
 

Attach a copy of your Sales Tax Certificate if you sell taxable items. 
Sales tax # ______________________________________ 
 

Attach a copy of all appropriate permits. 
 

VENDOR COMPLIANCE AND INDEMNITY AGREEMENT 
 
 

As a vendor wishing to participate in the Sullivan County Farmer’s Markets Association Holiday Markets held in Liberty and 
Callicoon (we) agree to SAVE, HOLD HARMLESS AND INDEMNIFY Sullivan County Farmers’ Markets Association, 
Inc., Cornell Cooperative Extension of Sullivan County, the Town of Delaware (for the Callicoon Holiday Farmers’ Market), 
and the Village of Liberty (for the Liberty Holiday Farmers’ Market) from any and all liability or responsibly pertaining to 
any damages to person or property on the site assigned to me (us) by the Sullivan County Farmers’ Markets Association, Inc. 
when such damages or liability arise out of acts of my (our) own, or of my (our) employees or associates, located at such site. 
 

___________________________________________  __________________________________________  _____________ 
Your name (please print)      Signature       Date 
 

___________________________________________  __________________________________________  _____________ 
Your name (please print)      Signature       Date 
 
 
  Mail to       Enclosure Checklist 
 

Jan Van Nostrand, Market Manager    ______   Completed Application 
Sullivan County Farmers’ Markets Association  ______   Stall fee (see options on page 1) 
c/o Cornell Cooperative Extension    _____     Copy of Certificate of Insurance 
64 Ferdnale-Loomis Road     ______   Copy of Sales Tax Certificate (if applicable)    
Liberty, NY 12754     ______   Copies of all applicable permits 
  

          $            TOTAL ENCLOSED 
               
 
          *Please make checks payable to 
        Sullivan County Farmers’ Markets Association (SCFMA) 
 
 

RETURN TO JAN VAN NOSTRAND AS SOON AS POSSIBLE TO INSURE YOUR SPACE. 
APPLICATIONS WILL BE REVIEWED AND ACCEPTED AS THEY ARE RECEIVED. 

 
FOR MORE INFORMATION, call Jan at 845 292 6180 
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