
Farmers Market Vendor Form 

 

Company/Organization Name: ________________________________________________________________

Contact Person: ___________________________________ Phone: ___________________________________

Address: __________________________________________________________________________________

City:___________________________________State: ________________________ Zip:__________________

Email Address: _____________________________________________________________________________

Event Dates/Times:

Friday, March 1            1 pm - 7pm

Saturday, March 2        10 am - 1 pm

Please choose which days you would like (Fri,Sat or both). Booth should be set up no later than 9:30 am each day.

Do you need electricity?                     Yes  or              No

Do you need 1 Table and 2 chairs?               Yes  or              No

Booth Space is 12’x12’ = $50 for one day or $75 for both days

Please describe what you will be selling at your booth:_______________________________________________ 

__________________________________________________________________________________________

Form must be completed and returned by February 14, 2024 to reserve your booth space. All fees must be paid 

by March 1, 2024 to secure the space. Fees can be mailed to the address below or paid by credit card.--we accept 

all major credit cards. Once our sta� receive the completed form, they will enter your information into the com-

puter system and will call you for payment. 

 Pay by Check                                 Pay by Credit Card

�ank you for agreeing to be a part of this event! We look forward to seeing you in March!

March 1 - 2, 2024
Bulloch County Agricultural Complex

44 Arena Boulevard
Statesboro, GA 30458
www.bullochag.com


