
2021 Vendor Application Form  

Please submit by June 15th, 2021 

Name: ____________________________________________________ 

Address: __________________________________________________ 

Phone Number: _____________________ Cell: _________________ 

E-mail Address: ____________________________________________ 

I verify that I have read, and will comply to, Manitoba Health’s Farmers  

Market Guidelines _____  

https://manitoba.ca/covid19/infomanitobans/farmersmarkets.html 

Date  Available Type of Products Location Made/ Grown 

June 18 Yes/No   

June 25 Yes/No   

July 2 Yes/No   

July 9 Yes/No   

July 16 Yes/No   

July 23 Yes/No   

July 30 Yes/No   

July 31 Yes/No   

August 

6 

Yes/No   

August 

13 

Yes/No   

August 

20 

Yes/No   

August 

27 

Yes/No   

 

Location: Green Space between Municipal Office & Post Office 

When: Fridays, 11-1 

Please return form to Box 150, Gladstone, MB R0J 0T0 or to the Municipal Office 

 

https://manitoba.ca/covid19/infomanitobans/farmersmarkets.html
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