
Third Avenue Village Association
353 Third Avenue

Chula Vista CA 91910
(619) 422-1982

Third Avenue Village Farmers Market
Vendor Registration Form

Business Name:__________________________________________

Business Address:________________________________________

City:___________________________State:______ZIP:_________

Phone: (____)_______________  Fax: (____)__________________

E-mail:________________________________________________

Contact Name:________________________________________

Contact Phone Number: (____)_________________

Products to be sold:____________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

* your request will be reviewed by our staff. Applications without approval will not be admitted to the market. 
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