
TOLEDO WATERFRONT MARKET APPLICATION-2025

Vendor Information (please write clearly): 

Returning __ _ New __ _ 

Vendor Name. _________________ Business 

or Farm Name. _____________ _ 

Address ____________________ Mailing 

Address, if different ____________ _ 

Ph one. _____________________ _ 

E-mail address __________________ _

Website. ____________________ _ 

If returning, how many years have y ou been a member of the 

Market __ _ 

What are sell ing? 

Toledo Chamber of Commerce 

Mailing address- PO Box 249 Toledo, Oregon 97391 

Phone number 541-336-3183


