
2012 VENDOR APPLICATION/REGISTRATION AND PRODUCT AVAILABILITY

NAME ___________________________________________________E-MAIL ADDRESS ________________________________________

ADDRESS ________________________________________________

CITY __________________________________________ZIP CODE ____________  PHONE NUMBER ______________________________

IF SELLING PROCESSED FOOD ITEMS:  COMMERCIAL KITCHEN LICENSE # ___________________ VALID THROUGH DATE _____________
FEES PAID Wed. Paid Sat. Paid
Full Season $40. $60.
Half Season $25. $40. April 28 to Jul 14   or   July 21 to October 13

PRODUCT AVAILABLE APRIL MAY JUNE JULY AUGUST SEPTEMBER OCTOBER
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If you are a farmer/producer please indicate the farming practices you adhere to:
Conventional □ -- Natural (following organic practices) □ -- Certified Organic □ Certification.#_____________Certifiying Agency __________               
If you would like to be highlighted on the website or other media, please write a short informational paragraph below. 
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