Exhibitor Application - Due September 16, 2022
2022 Glorious Harvest Farmers Market & Craft Show @ Autumn Glory Festival
Mountain Fresh Pavilion, Oakland
Friday 10/14 * Saturday 10/15 * Sunday 10/16 * 9 am to 3 pm each day

Business/Organization Name:

Owner/Contact Name:

Address: City, State, Zip:
Phone: Email:
Types of products/services:
Type/size of display (truck/trailer/
freestanding/tabletop/etc.):
Website/Social Media Links:
Fee Schedule
Type of vendor Friday Saturday Sunday
QHandcraft (items grown/made by the vendor) $50.00 $50.00 $50.00
Non-Profit* (information only, no selling) $10.00 $10.00 $10.00
Non-Profit* (selling something for fundraising) $20.00 $20.00 $20.00
I am requesting a space on: (Check all) Friday Saturday Sunday

*Non-Profit Vendors: Name of Non-profit all your proceeds benefit:

I require access to electricity: Q Yes @ No If yes, 110V or 220V

I/We have read and understand all of the information herein and certify I/'we will comply with all the market, local, state, and
federal rules and regulations and will not hold the Mountain Fresh Producers Association or University of Maryland Extension
or Board of Garrett County Commissioners or the Town of Oakland liable for any personal or property damages caused to
persons or objects due to my/our participation in this event.

Vendor Agreement

Signature

Date

Return this completed, signed form with payment to:

Absolute Deadline: September 16, 2022
(Cash, check, or money order only)

No applications accepted
after 9/16/2022

Mountain Fresh Producers Association ‘)
c/o Garrett County Extension Office

1916 MD Hwy, Suite A
Oakland, MD 21550

There is a black drop box outside the front door if you prefer to drop it off.
Pull the handle, slip your envelope in, then close the handle. Open again
to make sure the envelope fell into the secure lower section of the box.

Garrett County Extension Office
1916 MD Hwy, Suite A
Oakland, MD 21550

Mountain Fresh Producers Association

301-334-7285 phone
info@MountainFresh.org
www.MountainFresh.org
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