
Brooks	Farmers'	Market																																																																															Office	use	only:			

P.	O.	Box	71																																																																																																							Payment	details-	

Brooks,	GA	30205																																																																																												(				)		Cash	-	$_________	

(770)	719-7666	or																																																																																												(				)	Check	-	#_________	

(770)	719-7600																																																																																																	Option:		_____________					

Brooksga.com																																																																																																																			(A,	B,	or	C)	

																																																																																																																															Booth	#	_____________	

	TOWN	OF	BROOKS	FARMERS'	MARKET	APPLICATION	

963	Highway	85	Connector,	Brooks,	GA	30205	

Name:_______________________________________________________________________	

Name	of	Business:	____________________________________________________________	

Address:_____________________________________________________________________	

City:	_____________________________State:________________Zip:________________	

Phone:____________________________________________________________(home/cell)	

Email:_______________________________________________________________________	

Step	1	-	Please	provide	a	brief	description	of	the	type	of	product	you	intend	to	sell	(ex:	produce,	plants,	
baked	goods,	craft	items,	etc.).	___________________________________	
_____________________________________________________________________________	
_____________________________________________________________________________	

Step	2	-	Select	participation	type	and	dates	-				*	Payment	is	required	with	application*	

(			)	Option	A	-	Vendors	will	receive	a	discounted	rate	for	participating	as	a	"Season	Long				

								Vendor.		$120.00	for	8	sale	dates	($15	each).		If	you	are	commiting	as	a	Season	Long		

								Vendor,	payment	must	be	made,	in	full	&	up	front,	whether	present	or	not.			

(			)	Option	B	-	Pre-registered	Daily	Vendors	-	$18	per	sale	date.		To	register	ahead	of	time	for		

								specific	sale	dates,	please	enter	desired	participation	dates:	_________________________	

									______________________________________________________________________________	

(			)	Option	C	-	Daily	Vendors	participating	as	"day	of	sale"	vendor	-	$20	

	



*If	you	would	like	2	booth	spaces,	please	check	here_____	(fee	is	double	single-space	rate)*	

*If	you	will	need	electricity,	please	check	here______	*	(Extension	cords	are	NOT	furnished	

by	facility.		Any	cords	used	must	be	deemed	safe	by	Market	Master	&	not	create	a	hazard		

for	other	vendors	and/or	customers.		Electricity	fee	is	an	additional	$3.00	per	booth.)	

---Booths	may	be	chosen	ahead	of	time	(with	complete	application	and	payment).		Please		

arrive	at	least	15	minutes	before	opening	for	set	up.		Booths	will	be	assigned	for	you	if	you			

have	not	chosen.		Vendors	choosing	to	participate	"day	of"	will	be	assigned	any	remaining		

stalls.		If	no	stalls	are	available	you	will	not	be	allowed	to	participate.			

---Trash	Removal	Policy.....Vendors	are	required	to	dispose	of	their	own	trash	at	the	end	of		

Market	Day.	

All	Vendors:		By	signing	this	document	you	have	agreed	to	follow	all	Farmers'	Market	Rules	

(attached).		The	Town	of	Brooks	agrees	to	provide	a	safe	facility	for	sales	but	is	not		

responsible	for	any	Vendor	injury	to	him/herself,	other	vendors	and/or	public	while	moving	

merchandise	in	or	out	of	the	Market	area.		Vendors	are	expected	to	keep	their	

booths/merchandise	in	reasonable	order	and	allow	unimpeded	access	to	customers	

and/or	other	vendors.		The	Town	of	Brooks	is	not	liable	for	theft	or	damage	to	any		

merchandise	before,	during	and	after	Market	hours.		Violation	of	established	Market	Rules	

may	be	deemed	cause	for	denial	of	Market	privileges.	

	

Signature	of	Applicant:	_________________________________________	Date:	____________	

	

																																																						


