
Coquina Beach Market is a program of Ready Set Go 

Address: P.O. Box 5748, Bradenton, FL 34281 www.coquinabeachmarket.org 

Email: info@coquinabeachmarket.org  Phone: 941-840-0789 (c & t) 

12/17/23 

Coquina Beach Market 
Vendor Application

Name: (First) _______________________ (Last) ______________________________ 

Company/Business Name:_______________________________________________________ 

Are You A Multi-Level Marketing Company? Yes ___  No  ___ 

Mailing Address:_____________________   City:  ____________   State: ____  Zip: ________ 

Cell Phone: ____________________  Accept text messages: Yes ___ No  ___ 

Email:______________________________     Seller tax id no: ________________ 

I have read the FAQ page and agree to all conditions: Yes ___    No ____ 

NOTE: Violation of the Market requirements may cause you to be removed from the roster. 

Insurance required: Upon approval of your application and product to sell, you will be given 

information to obtain the certificate of insurance (COI).  

List all type(s) products to be sold: _________________________________________________ 

_____________________________________________________________________________  

Booth Preference: Regular ($50/day) ___   Premium ($75/day) (corner) _____  

NOTE: Booth assignments are based on availability. You are not guaranteed the same booth 

location. We do our best to keep you in the same location if you are a regular vendor. 

NOTE: Payment for booths is required no less than one week before the booth date. You may be 

removed from the vendor roster if payment(s) are delinquent. 

Day Of Week: Wednesday ___  Friday ___  Sunday ____ 

NOTE: You are required to book no less than 2 days per month. These 2 dates are non-

refundable, non-transferable. If you book more than 2 days, those dates are transferable, non-

refundable. 

Generator required: Yes __  No __   Generator-allowed booth locations are limited. 

____________________________________________________   ________________   
Vendor Signature                    Date   
Return application to: Email: info@coquinabeachmarket.org (DO NOT TEXT DOCUMENT) 

FOR OFFICE USE ONLY: Date Received _____________________ Approved Yes ___  No ____ 
Notes: _____________________________________________________________________ 
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