
2009 SEASON Vendor Application 

NAME OF FARM OR BUSINESS OWNER/VENDOR: 

____________________________________________ 

NAME OF PERSON WHO WILL BE AT THE 

MARKET:_______________________________________ 

FARM/BUSSINESS ADDRESS: 

______________________________________________________________ 

CITY: _______________________________ STATE: _____________________ ZIP: 

____________________ 

TELEPHONE: (day) _______________________ (evening) ___________________ 

(cell)_________________ 

WEBSITE: ________________________________EMAIL: 

_________________________________________ 

TYPE OF VENDOR: 

Organic Farmer____ 

Farmer___Bakery_____Restaurant_____Art_____Crafts_____Woodwork______ 

Other (please list) __________________________________________________ 

How many years have you attended this Market?  

One______Two_______Three_______New________ 

HOW OFTEN DO YOU HOPE TO ATTEND THE MARKET: 
____ Every Saturday ___ Twice a Month ___  Other 

Cross off any dates that you know now you will NOT be at the Market. 

May: 30  June: 6 13 20 27  July: 4 11 18 25  Aug: 1 8 15 22 29  Sept: 5 12 19 26  

Oct: 3 10 



It is understandable that we may have important things that will make it 

impossible to attend market some Saturdays.   

If this happens please send someone with your products when possible 
Vendors who have attended the last 3 years are committed to the market and 

feel Cherokee Fresh Market is becoming one of the best in North Georgia.  With 
no charge for your space and table, we hope that new vendors will grow to be as 

committed as older vendors. 
 

Please e-mail to bernesecagle@mindspring.com   
Call (404-567-6363 or e-mail for more information 
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