
Bartlesville Area Farmers Market Association
PO Box 420, Bartlesville, OK 74005-0420

918-331-6199 (Jeff Wine, Market Manager)

2023 Vendor Membership Form
Annual Vendor Fee $60.00 _____

 Session Vendor Fee ($30.00 each for 2 months) 1__, 2__, 3__ ,4__,5__,6__

Vendor Name _____________________________________________

Booth Name ____________________________________________

Mailing Address ___________________________________________

Phone Number(s) __________________________________________

E-mail Address ____________________________________________

Oklahoma Sales Tax Number (if appropriate) ____________________

Limitation of Liability

The Bartlesville Area Farmers’ Market Association (Market) and all associated 
properties and owners, agents, employees, directors, and officers (Associated Property
and Persons) shall not be liable for any claim, demand, damage, accident, or injury to 
persons or property occurring directly or indirectly as a result of Vendor’s use and 
occupancy on the Saturday of every week from approximately the first of May until 
the middle of October, 2023 (Market Events).  Vendor agrees that the Vendor shall be 
solely responsible for the acts and omissions of Vendor’s servants, employees, helpers,
agents, guests, family members, customers, and merchandise during the use and 
occupancy at Market Events.  The Vendor also agrees to hold harmless the Market and
Associated Property and Persons against any acts of God, which include, but are not 
limited to, rain, flood, and wind. Vendor also agrees to be responsible for making certain 
with Oklahoma State Health Department that they are following all state laws regarding 
their booth sales. By signing this contract the Vendor agrees to abide by all the 
conditions and rules hereto stated and to the release of liability without refund. 

If, for any reason, it becomes impossible to hold the Market Event where and when 
planned, this contract becomes null and void without liability.

Vendor Signature _____________________________________________    Date__________________________


