
Fall at the Farm Event 
Oct. 8th and 9th
Craft Vendor- $50 for the weekend for a 12x12 space.
Food Vendor- $75 for the weekend. 
Vendors must provide their own equipment ie: tents, tables, chairs etc. No electric is available.
All fees are non-refundable.
Set up time: Vendors may begin to set up at 8am and break down will be at 5pm.
Vendors are responsible for leaving the area in the same condition as they found it.
Registration forms must be turned in two weeks prior to the event. 
Quiet Generators only.
PLEASE FILL OUT AND EMAIL TO ASHLEYACANNON@GMAIL.COM
INVOICES WILL BE SENT OUT UPON APPLICATION APPROVAL. ONCE YOU RECEIVE YOUR INVOICE YOU CAN PAY ONLINE OR BY CHECK TO: CANNON FARMSAshley Cannon 
352-484-7329
ashleyacannon@gmail.com

11801 SW 180th AVE
Dunnellon, FL 34432
CANNON FARMS VENDOR APPLICATION

11801 SW 180TH AVE DUNNELLON, FL 34432

COMPANY  NAME:_______________________________________________

CONTACT PERSON:_____________________________________________________
ADDRESS:______________________________________________________________
________________________________________________________________________
PHONE:________________________________________________________________
EMAIL:_________________________________________________________________
INSURANCE CARRIER:__________________________________________________
POLICY NUMBER:______________________________________________________
(all vendors must be licensed and insured)
DESCRIPTION OF ITEMS TO SELL:__________________________________________________________________
________________________________________________________________________
BUSINESS PAGE(FACEBOOK, INSTAGRAM ETC.___________________________________________________________________
INSURANCE: All vendors must agree to release Cannon Farms and their agents from all liability for injury, damage or loss to person or property.
Cannon Farms or their affiliates will not be held responsible for any liability, lost or stolen or damaged merchandise or any injury incurred during the Event.
SIGNATURE OF VENDOR________________________________________________
DATE___________________________________________________________________


