
 
APPLICATION TO SELL 

AT 

RYERSON UNIVERSITY LOCATION 
 

For MyPick® Designated Vendors:  No guarantee of space, but will do our best to accommodate. 
For NON MyPick® Vendors:  You must apply by visiting www.mypick.ca to qualify to sell at this market. 

 
Name: _____________________________________________________ 
 
Address: _____________________________________________________ 
 
City/Town: __________________________P.C. _______________________ 
 
Tel: ____________________________ Cell: ___________________________ 
 
Fax: ________________________ Email: _____________________________ 
 
Location: Ryerson University, Gould Street, Toronto, ON 
Opening: Tuesday, June 14 to October 25, 2011 – 3:30 to 7:30 pm 
 
Please choose one from the following: (10 foot stall space) 
                    Check one  X 
1) Full Season: $550 + $71.50 HST  = $621.50 ______ 

Specify start date: ________________________________ 
 

2) *Half Season: $350 + $45.50 HST  = $395.50 ______ 
 
*Specific Month(s) & Date(s) Required* 
June __________  July  __________ 
August __________  Sept.  __________  Oct. _________ 
 

Maximum stalls - 3 per market for fruits & vegetables - 2 per market for all other products  
                                 * End stall:  additional charge of $100 + $13.00 HST = $113 
      

# of stall(s) _____ x $550 = $_____ +  $______HST = $___________ 
# of stall(s) _____ x $350 = $_____ + $______HST = $___________ 
End stall  _____ x $100 = $_____ +   $______HST = $___________ 
 
SUB-TOTAL        $___________ 
 
Annual Membership Fee: $50 + $6.50 HST =    $ 56.50 (Add) 

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

 
My cheque in the amount of $_______________payable to Farmers’ Markets Ontario® is enclosed.  
Mailing address:  54 Bayshore Road, Brighton, ON K0K 1H0 - 1.800.387.3276 
 
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 Ryerson University 
MyMarket® in 2011. 
 
 
Date: ________________________________ Signed: _____________________________________________________ 
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