VENDOR APPLICATION

Thursdays June 2 - October 13, 2011
3:00 to 7:00 pm
11th and Milwaukee Avenues ¢ South Milwaukee, WI

Contact Name

Business Name

Business Address

City, State and ZIP

Home Phone Mobile Phone

Email Address

Describe your product(s) in detail (use backside of form if needed)

Do you desire electricity at your stall ($5 per week)?  Yes No

Will you sell the entire 2011 season? If no, what dates are you interested in selling:

Vendor Information

June 2 June 9 June 16 June 23 June 30

July 7 July 14 July 21%*! July 28

August 4 August 11 August 18 August 25

September 1 September 8 September 15 September 22 September 29
October 6 October 13*2 *IEvening on the Avenue *2Fall Festival

* Cost is $25 per week. Sign up for the full 20-week season by May 1 and pay just $300 (40% discount).

* Make checks payable to the South Milwaukee Downtown Market.

* Mail or drop off completed applications and checks to:
Bob Pfeiffer, South Milwaukee Public Library, 1907 10th Avenue, South Milwaukee, WI 53172

» Weekly applications are due by noon on Tuesday of that week’s market. No exceptions.
* All vendors are subject to approval the South Milwaukee Downtown Market Committee.
* Vendors must comply with the market rules. They can be found on our website.

* Food and produce vendors must follow South Milwaukee Health Department regulations and pay any applicable fees. For

more information, please call 414-768-8055.

For more information, call Tony Bloom at 758-3155 or visit www.smdowntownmarket.org
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