
 
 
 
 

Contact Name:          Business Name:       

Address:        City:        State:   Zip:     

Day Phone: (       )                   Eve Phone: (       )            Cell Phone: (       )          

Email:                                Website:        
 

Social Media (listed as): Facebook Page: __________________________ Instagram________________________ 

 
 
 
 
 
 

 

 

Tell us what you will be promoting as well as list ALL merchandise to be given out:     

                
Use the back of the application if you need additional room.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Thank you! 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SUNDAY Omaha Farmers Market 
2024 WEEKLY SPONSOR Vendor Application 

Business Description: 
 

• No product of any kind can be sold at your sponsor booth, although, you are allowed to hand out FREE 
merchandise with your business logo on it.  

• Food and drink cannot be given as free merchandise. 
• You must maintain your setup within the 10x10 booth space and are not permitted to solicit 

business/customers outside of your booth. 
 

Market Calendar 
Please circle ONLY dates that you want to participate in the 
Market.  These dates are not guaranteed; you will be notified 
on which dates we will be able to schedule you. 
 
 
May:   5 12  19 26   
  
June:  2 9  16 23 30      
 
July:  7 14  21 28        
 
Aug:  4 11  18 25           
   
Sept:    1          8  15 22        29             
 
Oct:  6  13     
 
 

Weekly SPONSOR Vendor Options 
 
$500 per week, per 10ft.x10ft. space   
             
 
_______Please check here if you need MORE than (1) 10x10 space and 
we will try our best to accommodate you.  
 
 
Weekly sponsor fees MUST be collected prior to 
your onsite appearance.  
 
A contract will be provided for both parties to sign 
and date – an invoice will be included once sponsor 
dates are confirmed. 
 
 
 

Date Rec’d: ________ 
Amount Rec’d:______ 

INSURANCE REQUIRED 
 

Vendors must provide the management office with a current 
certificate of liability insurance. Omaha Public Market should be 

included as “Additional Insured.” The general liability policy 
must have a minimum coverage of $1,000,000 

individual/$2,000,000 aggregate. 

 

 

Return completed applications to: 
  Omaha Public Market, Inc. 
  c/o Vic Gutman & Associates 
  PO Box 31134 
         Omaha, NE  68131-0134 
 

Questions? Contact Kristen at kbeck@vgagroup.com or 
(402) 345-5401 ext. 115.   

 
Follow the Omaha Farmers Market on Facebook & Instagram! 

Insurance: __________ 
 
Payment: _________ 
 


