
WELLAND FARMERS’ MARKET  NON-PROFIT VENDOR APPLICATION 
APPLICANT INFORMATION
Organization Name: 

Non-Profit Organization Certified Number: 

Contact Name: 

Contact Number: Alternate Number: 

Address: 

Email Address: 

PRODUCT INFORMATION 
Products you’ll be selling (if applicable) 

Promotional items you’ll be bringing (balloons, handouts, etc.) 

ADDITIONAL INFORMATION 
Religious, political or personal agendas will not be considered. 
As noted, it is FREE of charge for your organization to join us for the day. The Welland Farmers’ Market runs each 
Saturday, year round, between 6:00am to 12:00pm. Organizations can join us at the Welland Farmers’ Market with 
approval up to three (3) times a year. These dates must not be consecutive. These dates offered are on a first come, 
first serve basis. Limited space available, no guarantee of space available   

AVAILABLE DATES 

Please check the following Saturdays you wish to be at the Welland Farmers’ Market 

 February 8

 March 28  June 13  August 29

 November 7

 January 11
 April 4  June 20

 November 14
 January 18

 April 11  June 27
 September 5  November 21

 January 25

 April 18  July 4
 September 12  November 28

 February 1

 April 25  July 11
 September 19  December 5

 February 15  May 2  July 18
 September 26  December 12

 February 22  May 9  July 25
 October 3  December 19

 February 29  May 16  August 1
 October 10  December 26

 March 7  May 23  August 8
 October 17

 March 14  May 30  August 15
 October 24

 March 21  June 6  August 22
 October 31

CITY OF WELLAND 
Recreation & Culture Division 
145 Lincoln Street, Welland, ON L3B 6E1 
Phone: 905-735-1700 EXT 4000 
Fax: 905-732-6187 
market@welland.ca 

DATE STAMP 



By checking this box, I/We hereby submit my/our application for a stall/space at the Welland Farmers’ Market  
  and hereby state that all the information is true, accurate and complete. I /We acknowledge that submission of   
  this application does not guarantee that I/we will be assigned a stall. I/We agree that if my/our application is  
  approved, I/we will enter into a stallholder agreement with the City of Welland before I/we are assigned a stall.   
  I/We understand that in addition to a user fee as outlined in the schedule of rates and fees, we must supply our 
  own General Liability Insurance. 

Note: 
 Each Organization is required to have a sign stating their name and address on the front of their stall.
 I have read and agree to abide by and be subject to the Welland Farmers’ Market Policies and Procedures

including the Terms and Conditions.
 Must supply a copy of Liability Insurance naming the City of Welland as Additional Insured in the amount of

$5 million dollars.

Signature: Date: 
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