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 Application for Market Vendors
Opening Day is May 13th!

APPLICANTS:  This page is the only form that you need to submit.  If your farm/business is selected for participation, you will be contacted by the Market’s Director.  There is no guarantee that your application will result in participation at the Market.  Agricultural/Artisan/ Green participants are encouraged to apply.  This year’s market will be held every Wednesday on Haddon Square, located at 51 Haddon Ave.
This form is for vendors wishing to sell items for profit during the May-October regular season. We must reject any food product that is prepared in a home kitchen.  All vendors selling food will be required to get approval and licensing from the Camden County Health Department.  Please note having a certified food business does not guarantee your product will be approved for sale in a Market environment by the Health Department.
Contact Name:_________________________________________________________________________

Farm/Business Name:___________________________________________________________________ 
Address:______________________________________________________________________________ 
Phone:____________________________________Email:______________________________________

Detailed description of what you would sell at the Market (include All products):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​______________________________________________
Interested Vendor Participation:

Weekly________

Bi-Weekly__________

Once a Month ________

HOLD HARMLESS CONTRACT AGREEMENT

I assume responsibility for my own booth space and agree to relieve the Haddon Township Westmont Farmers Market and the Township of Haddon of liability for any damages beyond due care, including claims for loss, damage, or injury. I understand I am responsible for insurance on my merchandise and equipment at my own expense. I understand this is to include public liability. I agree to abide by the General Rules set forth and assume responsibility for installing my booth space.

Print Name____________________________________________________________________

Signature______________________________________________________________________

Date_______________________
Please mail or email a completed application to:  

Keith Guenther, Market Director

1821 Fireside Lane

Cherry Hill, NJ 08003

(267) 688-4542

keithguenther@aol.com
