New Encinitas Farmers’ Market Vendor Application

Business Name:____



Owner’s Name: 



Business Phone Number: (______)____________________Cell: (______)_______________________

Street Address: 



City: ____________________________________________________State:_____ Zip:_____________

Email Address:


Employee's Name:


Employee's Home Number: (______)___________________Cell: (______)______________________

Types of Vendors Accepted:

There are 5 different categories of Vendors at the New Encinitas Farmers' Market.

These first three Vendor types receive Weekly booths and are expected to attend every week:

1) PRODUCERS -  Certified Produce, Flowers and Plant Vendors

2) CRAFTS – Non-Certified Arts and Crafts Vendors - More than 75% Handcrafted 

3) FOODS – Non-Certified Hot, Cold and Packaged Food Vendors

These last two Vendor types receive Temporary booths. These are scheduled with the Farmers' Market Manager in rotation with other interested Vendors and may change with availability:

4) BUSINESSES -  Local Products and Services – Less than 75% Handcrafted

5) INFORMATION – Community Services, School Groups and Non-Profits

Product Types:

Please check all that apply to your business:

1)PRODUCERS: Ag Certified:_____ Certified Organic:____ Avocados:_____ Plants / Flowers:_____ 

Other Certified Products:_____________________________________________________________

2) CRAFTS: Type of Crafts: __________________________________________________________

3) FOODS: Type of Foods: ___________________________________________________________

4) BUSINESSES: Type of Products / Services: ___________________________________________

5) INFO: Type of Organization: _______________________________________________________

Date you would like to start:__________________If seasonal, end date:________________________

New Encinitas Farmers’ Market Approved Item List

I agree to sell ONLY the following items at the New Encinitas Farmers’ Market. All items sold or promoted at the Market must be on this list. Please use the common name of each item.

Business Name (Vendor): __________________________________________________________

Business Owner Name Printed: ______________________________________________________

Business Owner Signature: _________________________________________________________














































