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GREATER MENOMONEE FALLS FOUNDATION FARMERS MARKET 

Performer Application 
 
 

• Wednesdays 2:00 PM – 6:00 PM, June 5 through October 16 (19 weeks)   

• Sundays 10:00 AM – 1:00 PM, July 14 - September 15 (10 weeks) 

• Located at Village Park Menomonee Falls (Appleton Avenue and Garfield Drive) 
 

 

• Groups/musicians are scheduled on Wednesdays from 2:00 pm – 5:00 pm during market season 

• One group/musician per market 

• Groups are compensated via tips 

• Entertainment will be booked starting in April 
 
Describe the type of music performed: 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Provide links to past performances, samples of your music (videos, sound clips, website, Facebook page) 
 
____________________________________________________________________________________________________ 
 
 
Equipment or special access needed from the Farmers Market (e.g. electricity) __________________________________ 
 
____________________________________________________________________________________________________ 
 
Preferred Dates / Number of Day   _______________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 

PLEASE COMPLETE THE FOLLOWING: 
 
_______________________________________________________________   ________________________________________________ 
Name of Group                Contact Name  
 
_______________________________________________ ________________________________________________________________ 
Preferred Phone        Email 
 
________________________________________________________________________________________________________________ 
Address                                                                                                                             City                                                                   Zip 
 
__________________________________________________________________ ________________________________________ 
Signed         Dated 
  

 
RETURN APPLICATION TO THE ADDRESS BELOW 

 
----------------------------------------------------------------------------------------------------------------------------- --------------------------------------------------------- 
 
OFFICE USE:   Contacted on date: ___________           Scheduled for _____________________________________ 

 


