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Farmer’s Market Application

Name:
Name of Farm:
Address:
Phone:
Email:

Farm Address (if different than mailing address): 
Size of Farm (acres in production):
Tell us about your products:
Do you resell any products?
Do you sell at any other markets? If so, when?
As a guest vendor, which markets would you be interested in attending? We have markets every Wednesday from May 6th- October 28th. We will allow the same guest vendors to attend up to six times, or once per month, during that time. 
How long have you been farming or practicing your craft?
