
 
 

Nichole Clark: 626-441-2339 
SOUTH PASADENA FARMERS’ MARKET 

LOCAL BUSINESS MARKET ANNEX APPLICATION 
 

NAME OF COMPANY: ____________________________________________ 
 
NAME OF OWNER: ______________________________________________ 
 
ADDRESS: ___________________________________________________ 
 

________________________________________ZIP CODE_____________ 
 
CONTACT PERSON: _____________________________________________ 
 
PHONE: (_______)_______________ FAX: (_______)_______________ 
 
EMAIL ADDRESS: _______________________________________________ 
 
SOUTH PASADENA BUSINESS LICENSE # (Required) _____________________ 

□ Member of the South Pas Chamber of Commerce □ Not a Chamber member 

 
DATES REQUESTED (No more than 1 per calendar quarter) in order of preference:   
 
July – Sept. _____________                     Oct. – Dec.    _____________   
July – Sept. _____________                     Oct. – Dec.    _____________   
July – Sept ._____________                     Oct. – Dec.    _____________   
 
Jan. – Mar. _____________                       Apr. – June  _____________ 
Jan. – Mar. _____________                       Apr. – June  _____________ 
Jan. – Mar. _____________                       Apr. – June  _____________ 
 
We will be promoting: (special event, sale, etc.): 
____________________________________________________________ 

□ Info only booth  □ Retail Sales (please complete reverse side)   

□ I have B.O.E. resellers permit  

□ Food-related □ Environmental □ Healthy Living 

Products not specified in this agreement can be added at a later date with Manager’s approval and signed 
by Manager and Vendor.  I have received and read the attached “Market Annex Rules” and agree to abide 
by them.  I understand that space is not guaranteed until confirmed by Chamber of Commerce and is 
subject to availability.   

 
This agreement is executed this __________ day of _________________, 201__. 
 
______________________ _____________________________________ 
VENDOR    CHAMBER PRESIDENT or MARKET ANNEX MGR. 
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□ I (WE) ONLY WILL DISTIBUTE INFORMATION; NO SALES 
- or - 

 
LIST PRODUCTS FOR APPROVAL YOU WOULD LIKE TO SELL: 
 
PRODUCT MARKET ANNEX MANAGER 
 APPROVAL 

__________________________________________________ □ 
__________________________________________________ □ 

__________________________________________________ □ 

__________________________________________________ □ 
__________________________________________________ □ 

__________________________________________________ □ 

__________________________________________________ □ 
__________________________________________________ □ 

__________________________________________________ □ 

__________________________________________________ □ 
__________________________________________________ □ 

__________________________________________________ □ 
__________________________________________________ □ 

__________________________________________________ □ 
 
Return application to Market Annex Manager or mail to: 
South Pasadena Farmers’ Market 
C/O South Pasadena Chamber of Commerce,  
P.O. Box 3446 
South Pasadena, CA 91031 
 
Phone: 626-441-2339   
www.southpasadenafarmersmarket.org 
Email: Nichole@SouthPasadena.net 

http://www.southpasadenafarmersmarket.org/

