
The West Milford Farmers Market  
Established January 2009 

Educational Demonstration Registration Form 2011 

The West Milford Farmers Market runs on Wednesdays from 3 to 7 pm (2 to 6pm for the 

month of October), June 22
nd

 through October 26
th

.  To participate in the market as an 

educational demonstrator, please fill out this form. Print all information clearly, and 

return to Bonnie Telesmanich (Bugs_bonnie@msn.com) ALONG WITH THE 

WAIVER FORM.   

NAME OF BUSINESS/ORGANIZATION (if applicable): 

______________________________________ 

NAME OF CONTACT PERSON:___________________________ PHONE: _________ 

E-Mail Address: _________________________________ 

MAILING ADDRESS: ___________________________________________________ 

DESCRIPTION OF DEMONSTRATION OR TOPIC OF DISCUSSION:  

________________________________________________________________________ 

BOOTH FEES: A booth at the West Milford Farmers Market is 12’ X 12’. Educational 

demonstrators will not be charged a fee. The Market will provide a table, chair, and tent. 

A demonstrator may display signage identifying their business or organization, but may 

not sell goods or services during Market hours.  

 

REQUESTED SCHEDULE: The West Milford Farmers Market has 1 Educational 

Demonstration booth available each week. Space is available on a first come, first served 

basis. Please request the date you would like to participate. If the date is not available, 

someone will contact you to reschedule. 

 

INSURANCE: Educational demonstrators participating in the Market that currently have 

a liability insurance policy shall provide the Market a copy of that policy.   

 

Name of insurance carrier: _______________ Policy Number: ___________________ 

 

I HAVE READ THE ATTACHED FARMERS MARKET BY-LAWS AND AGREE TO 

ABIDE BY THEM. 

SIGNATURE OF 

VENDOR:_______________________________________DATE:______________ 

 

 

For Market  Personnel Only MARKET DATE AGREED UPON _________  Electricity 

Y N      SIGNATURE OF FM COMMITTEE MEMBER IN CONTACT WITH 

ORGANIZATION ________________________________________DATE:__________ 


