
Market Days Application

Please email the completed form to jlopez@cityofroma.net

First Name Last Name

Email Phone Number

Address

Facebook

Instagram

Booth / Business 
Name

PLEASE TELL US WHAT YOU ARE SELLING OR PROMOTING

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

I have read and agree to these terms:

1. SPACES WILL BE ON A FIRST COME FIRST SERVE BASIS. WE WILL NOT HOLD SPACES.

2. CITY WILL NOT BE RESPONSIBLE FOR LOST ITEMS.

3. YOU MUST BRING YOUR OWN SET UP AND EXTENSIONS, WE WILL PROVIDE POWER
SOURCE.

4. FOOD HANDLERS PERMITS NEEDED FOR FOOD VENDORS.

5. YOU MAY SET UP ONCE PLAZA IS SECURED AND BLOCKED FROM INCOMING TRAFFIC.

Yes, I agree to the terms.

Signature: _______________________________________________ Date: ____________
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