
2011 CHESTER VILLAGE FARMERS MARKET
 Vendor Application

Every Saturday May through October
8:30 a.m. to 12:30 p.m.

Chester Village Green, Centre St., Chester,  VA Fees :  $5.00 for each Market Day 

Name of Vendor/Producer______________________________________ 

Name of Business_________________________________________ 

Name of person who will represent your business at the Market__________________________________ 

Address of Business_______________________________________________ 

                               City_______________________State____________Zip______________ 

E-mail Address_______________________________________ 

Telephone Home____________________________Cell_________________________ 

Product for sale _________________________________________________________ 

Other product other than produce____________________________________________________________

Date(s) you will be participating  _____________________________________________________________

The Village Green is located on Centre Street,  opposite  the Chester Library. 
The Chester Farmers Market Committee reserves the right to select who  is to participate and what can be 
sold at the market.  Only 4 vendors in a category.  You will be placed on a waiting list and contacted when 
there is an opening. 

NO LIVE ANIMALS.  NO FUNDRAISERS. NO POLITICAL OR RELIGIOUS ACTIVITIES. 

Check our Web site for more information:  www.chesterfarmersmarket.com
Contact: Nicole Jordan if you have any questions: 804-520-4602  or Njordan236@aol.com
Set up starts at 7:30 a.m.  Vendors must be set up by 8:30 a.m.   Break down at 12:30 p.m.  
Do not Breakdown earlier.  The area must be cleared by 1:30 p.m.
Vendors must bring their own tents, no larger than 10x10, tables and chairs.   The Market Master will assign 
you a space. 

If unable to attend, please notify the market master by calling/e-mailing the week before the intended ab-
sence.  After two unexcused absences you will loose your assigned space for the season. 
Vendor must take their own trash away.    

Signature of Vendor/Producer__________________________Date_______Amount Paid: $_________ 

Received by Market Manager___________________Date___________ 

Mail vendor application to: Nicole Jordan 15500 Harrowgate Rd, Chester, VA 23831 


