
 

Non-Agricultural & Food Booth Application 
EVERY TUESDAY, 11 AM-  4 PM (regular hours) 

11 AM - 5 PM (Memorial Day thru Labor Day) 

MARKET: 13
th

 Street, between Valley & Morningside 

Drives, Manhattan Beach, CA 90266 

www.mbfarmersmarket.com 

 

Business name: ___________________________________________________________________________ 

Owner’s Name: ___________________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

City: ________________________________________ State: ________________ Zip: __________________ 

Day Phone: (_______)_____________________  Evening Phone: (________)__________________________ 

Cell Phone: (________)_____________________ Fax: (________)___________________________________ 

E-Mail: ________________________________ Website: __________________________________________ 

Products you would like to sell at the market: ___________________________________________________ 

 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

List all markets you currently sell at (names and days): _____________________________________________ 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

Start & End Months you will be selling at the Market: _____________________________________________ 

Email or mail your application to:  

Susan Hillyer (949) 521-3326 

susan@mbfarmersmarket.com 

MAIL: P.O. Box 3298 

Manhattan Beach, CA 90266 

Make sure to include: 

• Product list with prices + samples. 

• Last page of market rules signed by business owner. 

• If applicable, Seller’s permit. 

• Photo of your booth. 

 

 

Print your name: ____________________________________________________________________ 

Authorized signature:______________________________           Date:__________________________ 

 


