
 
 
NEW VENDOR APPLICATION  

 
 2010 RIVERFRONT FARMERS MARKET 

MAY 6 - OCTOBER 28 (26 markets) 
DOWNTOWN BURLINGTON, IOWA 

VENDOR APPLICATION 
 
Name_________________________________________________________________ 

Business Name (if applicable) ____________________________________________ 

Mailing Address________________________________________________________ 

City ___________________________State________________Zip________________ 

Daytime Phone(s)________________________Cell phone _____________________ 

E-mail Address_________________________________________________________ 

Retail Sales Tax Permit Number (if applicable) ______________________________ 

Iowa FMNP Vendor Number (if applicable)  _________________________________ 

What will you be selling at our market?  Describe product ____________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 

      Tri-State Area refers to items grown or made in Iowa, Illinois or Missouri 
 Certified Natural (a copy of your Certification must be in our file) 
  
The Market will be held from 5:00 PM to 7:30 PM, Thursdays, May 6 through October 
28, in the Port of Burlington North Bay and adjacent parking lot.  Please note that the 
Market will be moved to Crapo Park on June 10 and 17 due to Steamboat Days 
and September 16 for the Rotary Club Annual Chicken dinner. 
 

VENDOR FEES:  2010 SEASON 
VENDOR FEES 

 Season Space 26 weeks      $130 per space 
 Weekly Space       $  10 per space 

 

NON-PROFIT ORGANIZATION FEES (selling food or items to benefit organization) 
 Season Space 

o Food Concession 26 weeks (Health Dept permit)  $ 65 per space 
o Organization selling items     $ 25 per space 
 

 Weekly Space 
o Food Concession (requiring Health Dept permit)  $ 10 per space 
o Organization selling items     $   5 per space 

 
 
 

OVER 
 



IF YOU WISH TO PURCHASE A SEASON SPACE: 
 
 CIRCLE THE APPROPRIATE FEE ON REVERSE OF FORM 
 LIST NUMBER OF SPACES_____________ 
 TOTAL AMOUNT OF MONEY ENCLOSED____________ 
Payment may be cash or check.  We do not accept credit cards. 
 
WEEKLY SPACES ARE SOLD ON MARKET NIGHT BASED ON AVAILABLE 
SPACE 
 
ALL FEES ARE NON-REFUNDABLE.  You are welcome to call Judy Parks (319-
752-6388 or 612-597-1139) and choose your location based on available space.  
Call Judy Parks or Downtown Partners, Inc. with questions:  319-752-6365 (8:00 
AM – 5:00 PM) Monday thru Friday, or leave message.   
 
PLEASE READ, SIGN, AND DATE 
 
For any illness, injury, property damage or loss suffered or sustained by me in 
any way associated with my participation in, travel to and from, or other activities 
associated with the Downtown Partners’ Riverfront Farmers Market in Downtown 
Burlington, Iowa, I do hereby, for myself my heirs, my administrators and 
executors forever WAIVE, RELEASE, AND DISCHARGE any and all rights and 
claims for any expense, damages, or other losses that I may have or that may 
hereafter accrue against Downtown Partners, Inc. their sponsors, officers, 
directors, employees, agents, successors and assigns. 
 
Signature___________________________________________Date______________ 
 

Please mail or deliver completed vendor application,  
proof of liability insurance,  

and payment to: 
 

Downtown Partners, Inc. 
Attn:  Judy Parks 

River Park Place, 610 N. 4th Street, Suite 210 
Burlington, IA  52601 

 
 
I have received, read, and agree to abide by the Rules and Regulations for the 
2010 Riverfront Farmers Market. 
 
Signature_____________________________________________________________ 
 
 
 
 
 
 
 
 

FOR MARKET USE ONLY 
 

Space #___________________________ Paid__________________________ 

Revised March 2010 
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