
 
 

APPLICATION TO SELL AT 

SICKKIDS HOSPITAL LOCATION 
($250 inspection fee deposit required…refunded in full upon approval) 

If you have already been approved as a MyPick™ Verified Local Farmer™, NO deposit required 

 
 

Name: _____________________________________________________ 
 
Address: _____________________________________________________ 
 
City/Town: __________________________P.C. _______________________ 
 
Tel: ____________________________ Cell: ___________________________ 
 
Fax: ________________________Email: _____________________________ 
 
Location: University Avenue, just south of Queen’s Park, Toronto, ON 
Opening: Tuesday, June 1 to October 26, 2010 – 9 am to 2 pm 
 
Please choose one from the following: (10 foot stall space) 
      
Full Season:  $500 +  $25 GST = $525 per stall 
Half Season: $300 +  $15 GST = $315 per stall 
 
June______July______August______Sept______October______ (specify exact dates) 
 
 
Maximum stalls – 2 per market for fruits & vegetables - 1 per market for all other products.   
* No End Stalls available. 
      

# of stall(s) _____ x $500 = $_____ +  $______GST = $________ 
# of stall(s) _____ x $300 = $_____ + $______GST = $________ 
# of stall(s) _____ x $150 = $_____ + $______GST = $________ 
 
Annual Membership Fee: $50 + $2.50 GST =   $ 52.50 (include in total) 

(One time membership fee … covers one or more locations) 
 
TOTAL        $________ 

 
My cheque in the amount of $_______________payable to Farmers’ Markets Ontario is enclosed 
along with a copy of my farm Tax Bill and Vendor Information & Production Plan. Mailing 
address: 54 Bayshore Road, RR #4, Brighton, ON K0K 1H0 

 
I have read the Farmers’ Markets Ontario Certified Farmers’ Market Rules & Regulations and hereby 
submit this application in my name to be considered as an applicant to sell at SickKids in 2010.  

 

_________________________  _______________________________       
Date       Signature 


