
 

2008 Farmers’ Market 
Participation Form 

     

 
This form will give the River Market office information regarding participants, their products, and when they 
will be attending the Farmers’ Market.  This form will be kept on file.  Please take a few moments to complete 
the below form, sign it and return by mailing it to the River Market office or give it to the River Market 
Manager or On-Site Manager the first time you attend the Market. Thank you! 
 

    Name:  _________________________________ 
    (Your name not business name – Please print) 
    Business name: __________________________ 
    Address:  _______________________________ 
    City:  __________________________________ 
    State:  _________________   Zip:  ___________ 
    Telephone:  _____________________________ 
    Email: _________________________________ 
    Year you started at the Market: ______________ 

    Vendor Category (please check one) 
 Farmer (100%) / Organic 

Please provide address of farm if different than above 
___________________________________________ 

 Farmer w/local grown supplement 
 Farmer w/local & shipped supplement 
 Locally grown plants & flowers 
 Fresh cut field and garden flowers 
 Baked goods 
 Arts & Crafts 
 Antiques & Collectibles 
 Commercial items 
 Non-profit organization 

Non –profits please provide 501C3 Federal Tax ID # _____________ 
 Entertainer   

 

Brief description of the product you will be selling: 
 
 
 
When will you start attending? _____________________, 2008.  Note for vendors with permanent 
spaces: three consecutive unexcused absences after your stated start date could result in you loosing your space. 

  
By signing below I am acknowledging that I have completely filled out the above form and that 
I have read and will abide by the 2008 Farmers’ Market Rules & Regulations. 
 
____________________________   ____________________ 
Participant’s signature (required)   Date 
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