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Waikoloa Community Market Vendor Application 

The first Saturday of each month, 9:00am to 1:00pm 

Date: 

Business:  

Contact: 

Phone:  

Email: 

Website: 

Address: 

City: 

State: 

Zip: 

Vendor Category: 

o Farmer/Grower: Vegetables, Fruits, Meat Products, Dairy, Eggs, Flowers, Potted 
Plants 

o Food: Baked Goods, Canned Goods, Coffee/Tea, Snack Foods, Spices/Sauces, 
Cooking Vendors including Food Trucks/Booths 

o Artisan: Aromatherapy, Art, Photography, Clothing, Skincare, Knit/Crochet, Hand-
sewn, Jewelry 

Describe the products/services you wish to vend. ALL items sold or promoted MUST 
be listed. (Please attach a separate sheet if necessary.)  
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Participation Agreement 

I am applying for a space in the Waikoloa Community Market LLC. I have read and 
understand all the rules put forth by the Waikoloa Community Market LLC in the Waikoloa 
Community Market Policies. I understand that there is a 72-hour cancellation policy. I agree 
to make this arrangement. 

Signed______________________________________  Date___________________ 

 

Thank you for your interest in the Waikoloa Community Market! 

Please return your completed application to waikoloacm@gmail.com 
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