
Florence Farmers Market 
Vendor Application 2025

May 20 through Oct 14, 3-6 pm 

Applicant’s Name__________________________________________________________________ 
Vendor Business Name: ___________________________________________________________ 
Vendor Address: ___________________________________________________________________ 

Address where the majority of your products are grown/produced 

City: ________________ Zip ______________ 
Phone#___________________________Email______________________________________ 
Vendor Signature: _______________________________________ Date: _________________ 
Discounts Applied________________ Payment______________ 

Submit Application as PDF to: contact@florencefarmersmarket.org  
Or mail to Florence Farmers Market 2006 Hwy 101 Box 215 Florence OR 97439 

Questions? 
The Market Manager is able to answer, guide and direct your questions. 
On site, by email, or by phone Linea Andersen (541) 991-4501 
contact@florencefarmersmarket.org 

I wish to reserve booth space at Florence Farmers Market. I understand I will be reserving booth 
space of 10 feet by 10 feet. A non-refundable annual membership fee for food producers ($20) is 

due at the time of application approval. City of Florence annual license fee is $34. 
Weekly booth fees are $25.00. 

I understand I may request a specific space location, but space assignments are based on vendor 
seniority and the discretion of the Market Manager. Vendor will be responsible to maintain personnel for 
their vendor space at all times. I understand that all Rules and Guidelines outlined will be followed and lack 
of compliance will result in voiding this agreement and participation in the FFM, without refund of membership 
or booth fees. The market will occur rain or shine.
Please be ready to sell by 2:45pm, and plan to stay until 6:00 PM. Early breakdown is not 
permitted. Vendors will remove all garbage and leave space clean. Load-in and load-out is from 
the adjacent parking lot to the west of the Market site. All vehicles must be moved to the west of 
the consumer parking by 2:30pm.



 I hope & plan to attend the following markets
(Circle all that apply) 
Tuesdays 3-6pm 

May June July August September OctoberJune July August Sept Oct
20 3 1 5 2 7
27 12 910  8 14

19 161517
26 2324

Please be as detailed as possible and bring signage for product pricing/origins 
and certifications to the Market.
[ ] Produce Type: ______________________________________________ 
[ ] Plants Type: ______________________________________________ 
[ ] Flowers Type: ______________________________________________ 
[ ] Eggs Type: ______________________________________________ 
[ ] Meat Type: ______________________________________________ 
[ ] Other: Type: ______________________________________________ 
[ ] Other: Type: ______________________________________________ 

Please tell us about your growing practices: 
[ ] Certified Organic Certification Company: ____________________________ 
[ ] Naturally Grown 
[ ] Conventionally Grown 
[ ] Wildcrafted/Collected 
[ ] Animal Welfare Certified 
[ ] Organically grown, not certified 
[ ] Other: ___________________________________ 

Farm Food vendors will provide proof of liability insurance where appropriate  
at first market attending:

Please provide copies of all current licenses and certificates where appropriate: 
[ ] Tilth Organic Certificate 
[ ] Contract for use of commercial kitchen 

22
29 30



[ ] Food Handlers Permit 
[ ] Nursery License 
[ ] Scale Certificate 
[ ] All applicable foraging and wildcrafting permits 

[ ] I have read and agree to abide by the Florence Farmers Market 
Rules and Guidelines.

___________________________________________________________ ___________________ 
Signed                                                                           Date
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