b

GOOD Market
Mg?s? Seller Application

@

IB

SELLER INFO
FIRST NAME LAST NAME
PSUID # PHONE
EMAIL

INVENTORY

5 unique pieces of inventory QUANTITY ITEM NAME PRICE

are accepted per seller. Please

keep quantity max at 10-15 items

as we don’t have much storage ITEM #1
space at the event.

ITEM #2

ITEM #3

ITEM #4

ITEM #5

AGREEMENT

| understand that | will have to pay a $5 fee to participate when | drop off this form with my goods. | understand that my goods will
not be accepted later than the final drop off date*. | understand that all merchandise returns and sales distribution will be in AB
Room 330 after the market ends and that | will receive an email with specific dates and times forpick-up. Anything unclaimed after
two weeks will be considered a donation to FoGD and future GOOD Markets.

*Drop off is in AB Room 330. Please check psu.gd/good-market for info on drop off dates and times.

SIGNATURE DATE
OFFICE USE ONLY
ITEM # QUANTITY SOLD ITEM PRICE $ PROFIT QUANTITY LEFT . Inventory + profits picked
| up by seller
1 X = :
2 X = i Inventory + profits not
3 X = - picked up by seller after 2
4 X _ ' weeks; donated to FoGD
5 X = i
1
TOTAL $ MADE



https://psu.gd/good-market/
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