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ORGANIZATION NAME: ________________________________________________________________________________  
 
OWNER/DIRECTOR’S NAME: __________________________________________________________________________ 
 
ARE YOU A NON-PROFIT 501(C)3 ORGANIZATION?  ________YES              ________NO 
 
BUSINESS ADDRESS:___________________________________________________________________________________ 
 
city:_______________________________________ state:______________ zip:_______________________ 
 
telephone:  business:____________________________________________ 
 
cell:_____________________________________________ fax:______________________________________________ 
 
email:___________________________________________ website: __________________________________________ 
 
list all persons who will work the booth at the market: 
 
_____________________________________________________________________________________________________ 
 
please describe your organization’s mission:   
 
____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 

 

please describe in detail what you intend to do at the market (all items to be put out in booth): 

____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 

 
TENT SPACE NEEDED: 10’_____   20’_____   30’_____   * PLEASE BRING YOUR OWN BOOTH SET-UP 
             (WE DO NOT SUPPLY TABLES, CHAIRS, TENTS, ETC.)* 
 
DESIRED DATE(S):__________________________________________________________________________________ 
 
 
 
important:  informational booths are accepted only;  no selling of merchandise is permitted.  
Proof of liability insurance must be received before permission to hold booth space at the 
Santa Ana Certified Farmers’ Market is granted.  no person or organization can set up a 
booth at the market until all required documentation is received & the market manager 
approves the organization.  We look forward to having you be a part of SACFM and 
appreciate your desire to help us encourage a healthy community! ☺ 
 
 
authorized signature:____________________________________________  date: ___________________________ 
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