ROCHESTER FARMERS MARKET 
BOOKING FORM
APRIL 2005 - MARCH 2006
Please read and complete all sections and send to the address shown at the bottom. To avoid delays please ensure that you send all relevant documents. 

BUSINESS DETAILS

	Business Name


	

	Organic Licence/Certification Details
	

	Other certification


	

	Local Environmental Health Contact (if appropriate)
	


CONTACT DETAILS
	Producers Name


	 

	Address


	 

	Post Code


	

	Telephone Number: Day/Business
	 

	Evening/home


	 

	Mobile


	 

	Fax number


	 

	E mail address


	 

	web-site URL


	 

	Other relevant information


	 


I/We would like to attend the following market(s) (please tick appropriate box):
	Market Date
	Yes
	No
	Single
Pitch 
	Double
Pitch 
	Electric Supply?

	STALL REQUIRED
	
	
	
	
	

	Sunday 17 Apr 05
	 
	 
	 
	 
	 

	Sunday 15 May 05
	 
	 
	 
	 
	 

	Sunday 19 Jun 05
	 
	 
	 
	 
	 

	Sunday 17 Jul 05
	 
	 
	 
	 
	 

	Sunday 21 Aug 05
	
	
	
	
	

	Sunday 18 Sep 05
	
	
	
	
	

	Sunday 16 Oct 05
	
	
	
	
	

	Sunday 20 Nov 05
	
	
	
	
	

	Sunday 18 Dec 05
	
	
	
	
	

	Sunday 15 Jan 06
	
	
	
	
	

	Sunday 19 Feb 06
	
	
	
	
	

	Sunday 19 Mar 06
	
	
	
	
	


 
	Please advise us of your equipment wattage for electricity supply
	………………….Watts

	Miles from Medway (straight line)


	 ………………….Miles


Booking for the market does not however guarantee acceptance at the market. By booking for this market you accept that the organisers of the market may request that you refrain from selling a specific product where they feel it would be detrimental to the markets and producers (for example where there are too many producers selling a particular product).
The information will also be used to populate the Producers and Products pages of the Rochester Farmers Market website with your details. Please tick here if you do not want to appear on the website ……………………….. (www.rochesterfarmersmarket.co.uk).

(Details will remain on the site at our discretion for 12 months unless you request us to remove it) You could also benefit from advertising on the website banners. See website for details.
Please tick one box that describes your core business:
	raw meats and meat products
	 

	cheese and dairy products
	 

	fruit
	 

	honey products
	 

	vegetables
	 

	preserves
	 

	bread/pastries/baked goods
	 

	drinks
	 

	fish
	 

	eggs
	 

	plants/flowers/herbs
	 

	other - please name
	 


List the Produce to be sold at each market.  Please list main product first:
	Product on Stand
	%

	 
	 

	 
	 

	 
	 

	 
	 

	
	


The above information is needed to enable effective advertising of the market and to help minimise conflict between producers caused by an overlap of produce. 
Medway Public Protection Team will be passed a list of producers attending the markets. They may contact you or your environmental health office to confirm you are following the appropriate food and safety standards for your product processes. This particularly applies to high risk processes. If you have any queries please ring the Medway Public Protection Team on 01634 333549
Should you have any questions on any section of this form or have a query not covered here please do not hesitate to contact us.  To ensure prompt processing of your application please complete all sections of this form Sign and date below:


Signed: …………………………………………………………….... Date ………………………………….
Please return this form and all other documents required eg. (certificate of insurance) to: 
Lesley Jennings, Visitor Information Centre, 95 High Street, Rochester, Kent ME1 1LX.
Tel: 07876 583023  Fax: 01634 817704

