
Newark Natural Foods 
Co-op Farmers’ Market 

2024 Application

Please return to: 
Co-op Farmer’s Market 
Newark Natural Foods 

209 Newark Shopping Center 
Newark, Delaware 19711 

Business Name: ______________________________________________________________________________ 

Contact Name(s): _______________________________________________________________________________ 

Address:______________________________________________________________________________________

Contact Information:  Business Phone: (______)_______________________      Cell Phone: (______)____________________  

Email: ________________________________________________________

The 2024 season runs every Sunday from May 5, 2024 - November 17, 2024.   

​Check what type of space you would like to have – please ​do not send payment​ ​at this time. 
____$495.00 Full Season (30 Markets), Double Space (20x10)
____$300.00 Full Season (30 Markets), Single Space (10x10) 
____$150.00 Half Season (15 Markets), Single Space (10x10)

Booth type: 

___ Farm       

___ Prepared Food 

___Craft

List items that will be for sale this season:_____________________________________________________________________ 

______________________________________________________________________________________________________ 

PLEASE NOTE: Completion of application does not guarantee space at the Co-op Farmers Market. 
I understand that the completion and return of this application does not guarantee a space in the market. I have read and understand the 
“Co-op Farmers Market 2024 Guidelines”. I further release the Newark Community Cooperative, Inc. and all of its appointed agents from all 
liability, claims, actions, costs and expenses which might arise due to my participation in the Co-op Farmers Market. 

As part of our promotional and social media outreach, photographs will be taken in the market each market day. My signature below 
indicates my permission to use any photos of myself, my business or my employees, for promotional and educational purposes only, without 
compensation. I will be consulted about the use of photographs for any purpose other than those indicated above. 

Name (print): ____________________________________________ Date: ____________________________________ 

Signature: ______________________________________________________________________________________________




