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Ed Kugler at Taste Marketing, Inc. 
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Highland Park, IL 60035 

Email: raviniafm@g mail.co m 
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2024-2025 RFM Winter Market Application 

PLEASE FILL OUT AND RETURN 
 

Please answer all applicable questions as completely as possible, attaching  supporting documentation is necessary.  

Past RFM vendors will have first choice.  Acceptance is on a first-come-first-serve basis. 

* Checks should be made payable and mailed to TASTE Marketing, Inc. 1104 Ridge Road, Highland Park, IL 60035. 
 

Do you need an electrical outlet? (limited availability):  Yes ____  No ____ 

Applicant Name:   

 

Business Name:   

Address:   
 
City: _____________________________________________ State / Zip:   

Cell Phone #:    

Website:                                                                                                
 

Email Address:                                                                                                

Illinois Sales Tax License Number (required):   

SIGNATURE   

DATE  

 
BOO TH COSTS 

VENDO R CLAS SI FI C A TI O N :  FARME R _____  BUSI NE S S ____     ORG ANI Z A TI O N _____ 
 
  HOLIDAY MARKET 

  1 Day = $50 / 2 Day = $90 / 4 Day = $150                        
 

FULL WINTE R SEAS O N ALL VENDO R S SAME PRICE (16 weeks): 

6-FO O T SPACE ($500) 

Additional table space (limited availability) $500/tab le = 

 
PART-TI M E (CHO O S E YOUR DATE S ON CALE ND AR): 

6-FOOT TABLE SPACE ($35) 

EACH ADDITIONAL DAY- $35 THEREAFTER How many days?  = 

 

TOTAL $                    
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 RFM Monthly Participation Vendor Calendar  

*Full-Time Vendors & Part-Time Vendors: payment in full is due upon receipt of your acceptance notification. Please 

send completed application , supporting documents and check made payable to  TASTE Marketing, Inc. 

Please indicate by marking (X) the available dates that you would like to attend: 
 

 

Date Full-Time 

AM 

Part-Time 

AM 

HOLIDAY 

MARKET 
10 AM – 2 PM 10 AM – 2 PM 

Dec 14   

Dec 15   

Dec 21   

Dec 22   

   

WINTER 
MARKET 

10:30 AM –  

2:30 PM 

10:30 AM –  
2:30 PM 

Jan 11   

Jan 18   

Jan 25   

   

Feb 1   

Feb 8   

Feb15   

Feb 22   

   

Mar 1   

Mar 8   

Mar 15   

Mar 22   

Mar 29   

   

April 5   

April 12   

April 19   

April 26   

TOTAL 

DAYS 
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