
 

Madison Lake 
Farmers Market Registration 2015 

 
 TRADERS APPLICATION FORM – OCCASIONAL EVENTS  

 
 Name:        Trading As:    

 Address:  

    

    

Postcode:   

 

Telephone No:       Mobile/Fax No:    

Email address:   

 

Please state: Yearly or Weekly  

Describe fully the range of goods you would wish to sell: 

Please provide public liability insurance if you are selling prepared food.(Note: Home Owner’s insurance will often cover small 

sales).(Please note that proof of public liability insurance must be shown on arrival if not supplied beforehand) 

  Insurance Company: 
   

  Policy No:______________________________________________________________________________ 
   

  Expire Date: ___________________________________________________________________________  
 

Market Stall Fee (payable to the Market Manager each week)      $10.00 

OR 

Discounted Market Stall Fee (get a reduced fee if paid in full prior to the season)   $200.00 

      

Please give the name, addresses and telephone numbers of one or two persons who can be contacted as references.  These 

should include wherever possible the Market Managers of other markets on which you trade.(preferred, but not necessary)   

  

Name:_________________________________________   Name:   __________________________________________ 

Address:_______________________________________          Address:__________________________________________ 

      _______________________________________     __________________________________________ 

 

Telephone No:__________________________________                Telephone No:__________________________________ 

Signed:________________________________________                      Date:__________________________________ 

 
We will be holding your details on file and where necessary reserve the right to disclose these to Environmental Health & Trading Standards or other 
statutory agencies. 
On occasions we are asked to pass on details of stallholders to other interested parties e.g. other markets.  If you do not agree to this please check the box 
provided.

 
PLEASE RETURN TO:      City of Madison Lake 

C/O: Ryan Sanders   (mlfm2014@yahoo.com) 
   P.O. Box 295 
   Madison Lake, MN  56063 
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