BLOOMINGTON COMMUNITY FARMERS' MARKET
2026 INFORMATIONAL TABLE POLICY AGREEMENT

Submit this form:
e In person to Farmers’ Market staff during the Farmers’ Market.
e In person at City Hall, 401 N. Morton St. Ste. 250 in Bloomington, Ind., Monday through
Friday from 8 a.m.-5 p.m.
e By mail to Bloomington Community Farmers’ Market, PO Box 848, Bloomington, Ind.
47402.

Payment Information
e If paying by check, send this form with the $15 registration fee and, for groups using
the fee area on a weekly basis, at least one week’s $10 space fee. Make checks
payable to Bloomington Parks and Recreation.
e To pay by debit or credit card, call Parks and Recreation at 812-349-3700. Card
payments may be made only after this form is received by the Parks and Recreation
office.

Organization Name

Contact Name

Contact Phone

Contact Email

Organization Mailing
Address

Organization City, State, ZIP

What information is the
organization promoting?

Reservations for the same space week to week are taken only if accompanied by payment in
full for the entire season. Reservations received after the start of the season are pro-rated.
e Cost toreserve a space for the entire seven months of the 2026 Farmers’ Market
season is $325 ($10 per week for 31 weeks of Farmers’ Market, plus $15 registration
fee).



e There are no refunds for informational table space reservations.
e If reserving a space for the entire Market season, indicate your top three spaces, in
order of preference.
o First choice:
o Second choice:
o Third choice:

Additional Information and Farmers’ Market Contact

The registering group representative is responsible for ensuring the Informational Table Policy
is shared with all members of the group who may be staffing the informational table. Read the
complete Informational Table Policy at https://bloomington.in.gov/farmers-market/info-tables

For additional information about the Farmers’ Market Informational Table Policy, send an email
to Clarence Boone at clarence.boone@bloomington.in.gov or call 812-349-3738.

By signing below, | acknowledge that | have read and agree to abide by the City of Bloomington
Community Farmers’ Market 2026 Informational Table Policy.

Organization Representative Signature

Date:

FOR OFFICE USE ONLY
Amount Received: $ Date Received: Staff Initials:
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