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Cape Coral Farmers Market Application*
2016-2017 Season

Oct. 1, 2016 –May 13, 2017
*Application does not ensure participation

*Please Print Clearly*

APPLICANT’S NAME _________________________________________________

Business Name       __________________________________________________    

ADDRESS    ___________________________________________________________

cITY ____________________________   sTATE_________   zIP cODE__________
HOME PHONE __________________    cELL PHONE ________________________

e-MAIL (please print) __________________________________________________

List all items you wish to sell, where Produced and by who:

DO YOU ACCEPT CREDIT CARDS?            YES
NO
List All Markets You Participate IN:
Who is the Owner of the Business listed above?


List all on-site PERSONELL :( PLEASE print clearly) 


Submit a picture of your Booth Set-up. 
(New Vendors Only.)
Send .jpg to cso@capecoralchamber.com

list dates you wish to begin and end participation.
Start Date:   
End Date:            
List any dates you will not be participating:



How many 10x10 spaces do you want to rent?   

SEND TO: 

Cape Coral Farmers Market





P.O. Box 100747

Cape Coral, Fl. 33910

         Or
 Fax to- 549-9609
For more information contact: Claudia St. Onge 549-6900 x 101
 Or email cso@capecoralchamber.com 
I have read and understand all guidelines.  ______________







     Initial here
All my employees have read and understand all guidelines.        __________                                                                                                                  
                                                                                                             Initial Here      










