
The Ringwood Farmers’ Market 
Artisan Sale Registration Form 2011 

The Buy Local! Artisans’ Sales at the Ringwood Farmers’ Market will be held on Saturday, June 18th, August 
13th and October 29th, 2011, from 9 to 1 pm. To participate in the market as an artisan, please fill out this form. 
Print all information clearly and return it to Teri Powers at 5 Elm Place, Ringwood, NJ  07456.  Phone: 973-
962-0374; email: tpowers17@optonline.net; fax: 973-836-0344. New Artisans Only: Please be sure to include 
photos of your work. 

NAME OF ARTISAN: __________________________________________________________ 

COMPANY NAME: ____________________________________________________________ 

PHONE: _______________________ E-Mail Address: _________________________________ 

MAILING ADDRESS: __________________________________________________________ 

DESCRIPTION OF ARTISTRY: Briefly explain the type of art you create. 
 
______________________________________________________________________________ 
 
REQUESTED DATES (please indicate which date or dates you wish to participate): 
 ______________________________________________________________________________ 
 
BOOTH FEES: A booth at the Ringwood Farmers’ Market is 10’ X 10’. The fee for each day is $30 to be paid 
on the day of the event. Artisans must provide their own table, chair, and canopy. Artisans will be notified in 
advance of their booth assignment. The purpose of the Artisans Day at the Ringwood Farmers’ Market is to 
encourage visitors to Think Local First.  
 
Please arrive at the Ringwood Farmers’ Market at 8 am on the day of the event. Please do not break 
down until 1 pm. The event will be held rain or shine.  
 
 
INSURANCE: Every vendor and nonprofit organization at the Ringwood Farmers’ Market is required to show 
proof of liability insurance or to sign a Hold Harmless waiver for this one time event.  

SIGNATURE OF VENDOR:_______________________________________DATE:______________ 

 

For Market Personnel Only 
 
MARKET DATE AGREED UPON _________         Electricity      Y       N  

SIGNATURE OF BOARD MEMBER IN CONTACT WITH ORGANIZATION 

 ________________________________________             DATE:__________ 

mailto:tpowers17@optonline.net

