
Pelham, NH Farmers Market Vendors Application 

 

Submit applications to jlarson@pelhamweb.com  

If filled out manually, please email a photo of your application. 

 

Number of booths: ______ 

Do you need access to electrical outlets? ____ 

Fees: Minimum $30 donation (Due at your first market in attendance) 

Vendor Information 

Vendor Name: _________________________________________________ 

Contact Name: _________________________________________________ 

Email Address: _________________________________________________ 

On Site Contact: ________________________________________________ 

Contact or Cell Phone: ____________________________________________ 

Mailing Address: _________________________________________________ 

City: __________________ State: ________ ZipCode: ____________ 

Website: ____________________________________ 

 

Please accurately list and describe the items/goods/commodities that you will be selling. 
All items will be reviewed for duplication. **Please note that any new 
items/goods/commodities that a vendor would like to sell needs to be reviewed for 
approval before selling at the Pelham, NH Farmers Market** 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

mailto:jlarson@pelhmaweb.com


Pelham, NH Farmers Market Dates 

The Pelham, NH Farmers Market shall operate every Saturday from 10:00am-1:00pm 

Beginning June to October. 

**Note there is no Market on September13th** 

Please circle the market dates you will be attending: 

6/7/25  6/14/25  6/21/25 6/28/25 7/5/25 

 

7/12/25  7/19/25 7/26/25 8/2/25  8/9/25 

 

8/16/25 8/23/25 8/30/25 9/6/25  9/13/25 

 

9/20/25 9/27/25 10/4/25 10/11/25 10/18/25  

If you need to Cancel, please give a week notice. 

 

Vendor Acknowledgement 

I also hereby attest  that I have read, and will abide by, the Pelham NH Farmers Rules 
and Regulations attached hereto. 

 

Participants Name: ________________________________________ 

Participants Signature: _____________________________________ 

Vendor License Information: _________________________________ 

Vendor Insurance (If applicable): ______________________________   

 


