SKAGIT COMMUNITY MARKET ASSOCIATION

                   PO Box 555, Concrete, WA 98237

____Lifetime Membership application, one-time fee $30

____Non-member vendor, contact information only
____Contact update, already a lifetime member

Vendor Name____________________________________
Business Name __________________________________

UBI #________________Email_______________________
Phone_______________ Cell Phone__________________ 
Mailing Address___________________________________ City/State/Zip_____________________________________
Will you be using a market canopy (Yes/No)_____________ 
Product Description: _______________________________ ________________________________________________________________________________________________________________________________________________________________________________________________
NEW craft/artisan vendors please read and complete two following pages 
I, the undersigned, have read, understand, and agree to abide by the Rules & Regulations and by the Vendor Agreement & Indemnification as set up by the Skagit Community Market Association and to abide by the ruling of the governing board.

Date __________________________________________
Signature ______________________________________
Revised 4- 10-2022 bjs
