
Vendor Registration Form 
BirchCliff Village Farmers’ Market 

“Market by the Bluffs” 
_________________________________________________________________________
Dates:   18 market days for 2008 - Fridays from June 13th to October 10th 

 
Location:  St. Nicholas Church garden - 1512 Kingston Road – east of Warden 
    
Fees:   Full Season Vendors:  Pre-payment (due before April 30th) 
   $25 Daily (10’x10’ space)   $375 (18 market days - you get 3 free!) 
   $40 Daily (20’x10’ space)   $600 (18 market days - you get 3 free!) 
 
Space:   Each booth space is 10’x10’.  Please bring your own table, chair and 
   display pieces 
 
Set up:   Set-up starts at 2:00 p.m.  Please be ready to sell by 3:00 p.m. start 
   Let us know if you’ll need volunteer assistance in setting up  
Time: Market runs from 3:00 – 7:00 pm (vendors are expected to stay open  

during the market times and are asked to give 1 week advance notice 
of any necessary exceptions) 

 
Pre paid season vendors 

 
Your space is confirmed once your non-refundable payment is received. Please advise us of 
holiday times with submission of your contract so that in your absence we can make 
adjustments and additions to our market venue. Our market is open rain or shine. All food 
vendors will need a tent covering. 
 
We will advertise your business & products on our website www.marketsbythebluffs.com.  
Supply us with a description of your company & products in 100 words or less. We can 
include pictures as well. You will also be contacted by Denise for inclusion in our 
newsletter. (Get your pictures ready). 
 
Business Name:  _______________________________________________________  
Contact Name: _______________________________________________________ 
Address:  _______________________________________________________ 
City/Town  ___________________________  Postal Code   ________________ 
Phone Number: __________________________    Email   _____________________ 
Spaces required: single__________   double___________  other ____________ 
Season Fee:  Full payment of ________ included (2 postdates are accepted)  
(cheques payable to BirchCliff Village Farmers Market) 
Vendor Signature here: ______________________________________________________ 
We will be absent on the following Market days this season. :  
 
 
 
 
Mail this registration form to:    For other inquiries contact Gail Ross 
Gail Ross      at 416-694-4024 or by email at: 
BirchCliff Village Farmers’ Market   gaileross@sympatico.ca 
1 Rodeo Pathway Toronto, ON M1N 4E1        website:  www.marketsbythebluffs.com 


