APPLICATION FOR ADDITIONAL PRODUCTS
REGINA FARMERS’ MARKET

Vendor’s Name: Date:

I would like to add the following items to my original application.

Please indicate selections with an X

Bedding Plants _____ CutFlowers ___ Eggs

Garden Vegetables _~ Houseplants ___ Pickles/Relish __
Honey/Jam/Jelly _ Sask Fruit (Specify)

Home baking (Specify)

Crafts/Novelties/Other (Please give detailed description, including composition)

Applicant’s Signature

Please Indicate Your Approval or Disapproval of the above application for additional products:
(Market Manager will contact board members not in attendance at market, and will indicate their
response)

Board member Approve Disapprove

(Please indicate with an X)

Date review completed:




