
Meadowlark Market Application 2010 
 

FOR OFFICIAL USE ONLY:   Receipt #_______________Date___________ Received $____________CK # _________Bank________________ 

 

NOTES________________________________________________________________________________________________________________ 

 

Business Name___________________________________________Phone__________________________Email___________________________ 

 

Contact Person_____________________________________________Fax__________________________Cell____________________________ 

 

Address_______________________________________________________________________________________________________________ 

 

City______________________________________________________State__________________________________Zip___________________ 

TYPE of Business (Check one)   ____Agriculture ____Food/Hot____ Food/Prepackaged ____Craft _____Art _____Commercial 

 

Sellers Permit #_______________________________Health Permit # (Food Only)_____________________AG Permit #____________________ 

Drivers License #__________________________________________ (If exempt from sales tax) 

 

Describe all items to be sold/exhibited _______________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________ 

Limited electric is available, confirm with Manager in advance. No Generators allowed without prior approval. 

With my signature, I agree to waive, release, indemnify and hold harmless The Meadowlark Market and Consider IT Done from any and all 

liability, claims and clauses of action, including attorney’s fees and court costs, for injuries or damages to person or property arising out of my 

participation in this event except injury or damage deliberately or willfully caused. I also understand, that this waiver cannot be modified or 

changed. I certify that all information submitted in this application is accurate to the best of my knowledge. 

 

Signature__________________________________________________________________________Date_________________________________ 

Your Application must include the following: 

1- This Vendor Application Form, Completed  with Signatures of all participants  

2-  Photos of all items to be sold  

3- An SASE (Stamped envelope) Check or Money Order payable to Consider IT Done. Manager will alert you if accepted or return items.   

4- Proof of insurance for food vendors, farmers, rides, info vendors, etc., must be provided 

 

Mail to Consider IT Done 3412 Cameo Dr Unit 17 Oceanside, CA 92056  


