2010 PEARL MARKET
MERCHANT APPLICATION

CAPITAL CROSSROADS SPECIAL IMPROVEMENT DISTRICT (CCSID)
PLEASE PRINT

NAME:_______________________________________________________________

BUSINESS NAME:_____________________________________________________

ADDRESS:____________________________________________________________
CITY:________________________________ STATE:_______  ZIP:______________

PHONE: 
BUSINESS:____-______-_______   
HOME: ____-_______-________



MOBILE: ____-______-_________
FAX: ____-______-__________

WEB ADDRESS: ______________________________________________________

E-Mail ADDRESS: _____________________________________________________

1. Which day(s) will you participate at the Pearl Market?

   □  Tuesday and Friday    □  Tuesday Only        □  Friday Only     
2. Which month (s) will you participate at the Pearl Market?

□ Entire 2010 Season   □ May   □ June   □ July   □ August   □ September   □ October               
3. How did you hear about us?
□ Returning vendor
□ Market mailing (Please circle: paper or electronic)    □ Market brochure
□ Referred by another vendor ______________   □ Met staff at event _______________
□ Picked up information at the Market

□ Other ___________________                                

4. Do you currently have a business?  ______Yes _____ No   For how long? __________

If Yes, What type of business?  Where is it located?  What products do you sell? ______________________________________________________________________________
5. Are you currently employed outside of your business?: ___Yes ___No    What is your weekly schedule? ________________________________________________________________________

6. Do you currently have a Vendor’s License?

□ Yes (enclose a copy)         □ No 
    Do you have a Mobile Food License?

□ Yes (enclose a copy)         □ No
7. What will you sell at the Pearl Market?  What is your price range? (Attached photographs of products are encouraged)

____________________________________________________________________________________________________________________________________________________________

8. Will you require electricity (extra monthly charge)? No generators will be permitted.


     □  No    □  Yes   For what purpose? ________________________________________    

9. Would your business be interested in a small loan for use in the Pearl Market?

    □  Yes          □  No


If so, how much? _________________
(Information retained from questions #10 through #14 are kept strictly confidential.)
10. Gender (Circle One):

Male

Female
11. Date of Birth (MM/DD/YYYY):

/
/

12. Ethnicity (Circle One):  White
Black/African American 

American Indian/Alaska Native      Asian        Native Hawaiian/Other Pacific Islander Hispanic
Other _________________


13. Marriage Status (Circle One):
Single

Married
Separated
 Widowed/er
14. Highest Education Achievement (Circle One): Less than High School
High School Diploma
      

      GED     Some College
Associate’s Degree
Bachelor’s Degree
Graduate Degree
Please note: Completion of this application does not guarantee business placement in Pearl Market.  Merchants for Pearl Market will be selected by the Capital Crossroads SID by mid April.  The Market will be open for business 10:30 am-2:00 pm.  Participants are expected to be present for set-up and close-down, typically 9:30 am-2:30 pm., and follow all Market Rules & Regulations.
Signature___________________________________________    Date_______________

For Office Use Only

Accepted: _______




Declined: _______

Date Enrolled: ____/____/_____


Start Date: ____/____/____
Notes:

