
 
 

Poolesville Farmers’ Market 

Artisan Application - 2011 Season 
 

Name:  _________________________________________________________________ 

 

Business Name: __________________________________________________________ 

 

Street Address: ___________________________________________________________ 

 

Email: __________________________________________________________________ 

 

Phone: numbers: __________________________________________________________ 

 

Short description of items to be sold: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Please circle the dates you plan to participate in the market: 

 

 June 24, July 15, *July 29, August 19 

  

*July 29
th

 is the advertised Artisan date – If you are interested in doing a 

demonstration of your work we will waive your booth fee. 

 

If interested in doing a demonstration please provide a brief description: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 



 

The fee structure is: 

 

 Residents of the Town of Poolesville -- $5  

 Residents of zip codes 20837, 20841, 20838, 20839, 20842 (Poolesville non city 

limits, Boyds, Barnesville, Dickerson, Beallsville) -- $10  

 Residents from other areas -- $15  

 

Number of 15 x 15 spaces needed ____________ 

 

Artisans are responsible for providing their own tents, tables, chairs & signage.  Artisans 

will remove all trash and leave spaces clean.  Artisans will comply with Maryland Sales 

Tax requirements if they are applicable to their offerings. 

 

By signing this application I certify that all items shown or sold at my stand will be 

produced or crafted by me or my direct employees.  I agree to abide by the terms set forth 

herein for participation as an Artisan in the Poolesville Farmers’ Market. 

 

 

_____________________________________________     ______________________ 

Signature                                 Date 

 

Please mail your application and payment to Town of Poolesville, P.O. Box 158, 

Poolesville, MD. 20837 Attn: Cathy Bupp. 

 

Applications must be received one week prior to the market 

you plan on attending. 


