
 

 

2025 INDOORS Market Vendor Application Form 
Northern Lakes College INDOORS  ~   October 18, Dec. 13  10am-2pm 

 
Table will be provided.  Rules, Regulations and Requirements will be forwarded upon approval. 

 

 

This Application Requires Approval. Please Do Not Send Payment Without Confirmation First. 

 

Vendor Business Name:________________________  Contact:_____________________________ 

 

Mailing Address: __________________________________________________________________ 

 

Phone: _______________________________ Mobile Cell:_________________________________ 

 

E-mail: _________________________________ Are you A Returning Vendor? Yes____ No_____ 

 

Vendor Classification:  Bake It_____ Make It______ Grow It______ Commercial_____ 

 

Do you Make it, Bake it or Grow it yourself?   YES ____ NO ____ 

 

Are your goods/products produced in Alberta? YES ___ NO ___ OTHER(please specify)_____________ 

 

Social Media: list the social media platform(s) you are currently active on & incl. your username for each.  
 

__________________________________________________________________ 
 

General Description of Products you intend to intend to sell. (Items not listed will not be permitted) 
 
_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

Number of 8’x8’ Spaces required:_______ @ $25 each 

(Fee covers both days.  Table will be supplied) 
 

 

Please Check Dates that You Will Attend :  October 18    December 13    
 

Applications will be reviewed upon receipt. Vendors will be contacted if additional information is required to complete a review of your 

application. Vendors approved for attendance will receive confirmation of their acceptance by email.  

Submit the Application Form, initialed Market Rules and Signed Market Requirements in one of 3 ways: 

- Using ONLINE link. (preferred) 

- Sending a clear scanned copy to slavelakefarmersmarket@gmail.com 

- Send a printed copy to our mailing address. (SLFM PO Box 190, Slave Lake, AB T0G 2A0) 

 

Market Manager: 587-516-8886 email slavelakefarmersmarket@gmail.com 

 

 

___________________________________________  _____________________________ 

Signature of Vendor Applicant    Date 
 

For office use only:  
 

Date:_______________Payment Amt.:_________________Etransfer:____________Cash:___________________ 

 

Product approval: Producer____Baker_____Crafter______Produce______Meats______Other______Manager______ 

UPON APPROVAL, YOU WILL BE FORWARDED CONFIRMATION BY EMAIL 

YOU WILL ALSO BE SENT A COPY OF THE MARKET RULES, REGULATIONS & REQUIREMENTS THAT MUST 

BE COMPLETED AND RETURNED TO FINALIZE YOUR REGISTRATION. 

Membership Fees for 2025 have been waived 

due to the late start on market season. 

mailto:slavelakefarmersmarket@gmail.com
mailto:slavelakefarmersmarket@gmail.com

