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Application Form Date: 09/07/10 
  

Sioux Empire Farmers Market Association Application for 2010 

 

Your Name:___________________________  Business Name:_______________________________________ 

Address:_____________________________________City:_____________  State:_____ Zip Code:__________ 

Phone:__________________Cell Phone:________________  E-mail:__________________________________ 

Web Page:________________________________  SD Sales Tax Number:______________________________ 

Emergency Contact:________________________________________  Phone:___________________________ 

 

List all products to be sold (include photographs of crafts):___________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Number of Booth Spaces Required (Booth space approximately 10' x 10'): ______________________________ 

Please circle any sales dates you will be at the market(s): 

 

8
th
 & Railroad Center – Saturdays, 10:00 – 1:00  

November:    6 – 13 – 20 - 27  

December:    4 – 11 - 18  

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Vendor Fees:   
 

$50.00 per booth space with a limit of 2 spaces per vendor. 

 

See the Sioux Empire Farmers Market Association Vendor Policies and Procedures for guidance.   
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Application Form Date: 09/07/10 
  

Return completed form along with required documentation to: 

 

Todd Garry 

1500 W 26
th
 St 

Sioux Falls, SD  57105 

 

 

 

 

 

 

 

 

Vendor agrees to indemnify and hold harmless the Sioux Empire Farmers Market Association, the Sioux Empire 

Farmers Market Officers, members, and volunteers from any and all causes of action which may arise from the 

operation of the Markets not caused by negligence.  I grant permission for the Sioux Empire Farmers Market 

Association to use any photos, videotape, etc. taken of my products or me in any and all publicity and advertising 

promoting the Markets.  

 

 

 

 

 

 

 

Signed: ______________________________________________________ Date: ________________________ 

 

 

 

 

 

 

 

 

 

 

 For Association Use Only: 

 

 Date Application Received:__________________ Date Application Reviewed:________________ 

 

 Date Application Approved:_________________   Date Application Denied:__________________

   

 Dues for Winter Market:________________ Date Dues Paid:__________________________ 

 

 

 

By signing this application, I acknowledge that I have read and understand the rules governing operation of the 

Sioux Empire Farmers Market Association, that this is a legal and binding contract, and that I will abide by the 

terms presented in the Vendor Policies and Procedures. 

 

 

Required Documentation:  

 

Certificate of Insurance   Sales Tax License   Nursery License 

Certified Kitchen Document   

and,  

any other certification or required licenses required by the State of South Dakota or your state. 

 


