WENATCHEE VALLEY FARMERS MARKETS

2011  APPLICATION

Vendor Name ____________________________________________________________________________________



Last



First

Middle Initial
(spouse/partner)

Farm/Business Name ___________________________________________________   UBI # _____________________

Mailing Address ___________________________________________________________________________ ________



Street





City



Zip Code

Non Profit Organization: _____________________________________________________________________________

Phone _______________________  Cell _______________________  Email __________________________________

Website:__________________________________________________________________________________________

I Am: ___Farmer    ___ Processor    ___Baker   ___Artisan    ___ Concessionaire    ___ Non-Profit     ___ Musician 

I plan to sell:  _____________________________________________________________________________________

(Please mark more detailed list on back of this page.)

I plan to sell at the following markets:   ___ May   ___ June   ___ July   ___ August   ___ September   ___ October

Days at the Market:  ___Tuesday   ___ Wednesday   ____Thursday   ___ Saturday   ___ Sunday
I will need:  _____ Electricity
_____ Water
_____ Other

Location where produce is grown______________________________________________________________________

 ________________________________________________________________________________________________

Location of ALL leased property: ______________________________________________________________________

Leased From:_________________________________________ Phone ______________________________________

Location of ALL leased property: ______________________________________________________________________
Leased From:_________________________________________ Phone ______________________________________
Location of commercial kitchen:_______________________________________________________________________

Artisans location of studio/workshop:___________________________________________________________________

WIC/SR Nutrition #  _______________
  Auto Ins. Name & Policy No. _______________________________________
Liability Insurance Carrier & Policy no.________________________________________________________________
List any State, County, City licenses and / or permits that you will be submitting with your application
________________________________________________________________________________________
	Produce/Value Added Products

	 
	Apples
	 
	Corn
	 
	Jams/Jellies
	 
	Potatoes

	 
	Apricots 
	 
	Cucumbers
	 
	Leeks
	 
	Radish

	 
	Artichoke
	 
	Currents
	 
	Lettuce
	 
	Raspberries

	 
	Asparagus
	 
	Daikon
	 
	Loganberries
	 
	Relish

	 
	Bedding plants
	 
	Dates
	 
	Marion Berries
	 
	Rhubarb

	 
	Beets
	 
	Dry beans
	 
	Mushrooms
	 
	Rutabagas

	 
	Blackberries
	 
	Eggplant
	 
	Mustard greens
	 
	Salad greens

	 
	Blueberries
	 
	Flowers-cut
	 
	Nuts
	 
	Spinach

	 
	Boysenberries
	 
	Flowers- dried
	 
	Nectarines
	 
	Squash-summer/winter

	 
	Broccoli
	 
	Garlic
	 
	Okra 
	 
	Strawberries

	 
	Brussels sprouts
	 
	grapes
	 
	Onions
	 
	Sweet corn

	 
	Cabbage
	 
	Green beans
	 
	Parsnips
	 
	Sweet peppers

	 
	Cantaloupes
	 
	Green onions
	 
	Peaches
	 
	Tomatillos

	 
	Carrots
	 
	Herbs
	 
	Pears
	 
	Tomatoes

	 
	Cauliflower
	 
	Hot Peppers
	 
	Peas
	 
	Turnips

	 
	Celery
	 
	Kale
	 
	Pickles
	 
	Wine

	 
	Cherries
	 
	Kohlrabi
	 
	Plums
	 
	Watermelon

	 
	Chinese Greens
	 
	
	 
	Pulots
	 
	Zucchini

	 
	
	 
	
	 
	
	 
	 

	 
	
	 
	
	 
	
	 
	 

	Animal Products

	 
	Pork
	 
	Beef
	 
	Poultry
	 
	Fish/Seafood

	 
	Eggs
	 
	Dairy
	 
	Cheese
	 
	Honey

	 
	
	 
	
	 
	
	 
	 

	Artisan Products

	 
	Baby Kids items
	 
	Coffee
	 
	Home Accessories
	 
	Pottery

	 
	Baked Goods
	 
	Fiber Arts
	 
	Metalwork
	 
	 

	 
	Bath & Body
	 
	Fine Arts
	 
	Other_________
	 
	 

	 
	Beaded Jewelry
	 
	Furniture
	 
	Pets
	 
	 

	 
	Clothing
	 
	Garden Art
	 
	Photography
	 
	 


Artisans: Please give a detailed description of the products you will be selling at the market. _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

ANY new items brought into the market and not disclosed above must be approved by the Market Manager.

