
Morgantown Farmers’ Market Vendor Application – 2008 season

Please print

Name of main contact person _____________________________________________________

Others involved ________________________________________________________________

Business name _________________________________________________________________

Address ______________________________________________________________________

Town ___________________ State _____ Zip ______________County ___________________

Phone (Day) ______________________________ Evening _____________________________

Cell phone ______________________________ Fax __________________________________

Email ________________________________Website _________________________________

Name the major products you intend to sell at the market: _______________________________

______________________________________________________________________________

______________________________________________________________________________

How often do you plan to come? ___________________________________________________

Do you need an electrical hook-up? _____ no _____ yes

Please provide directions to your farm (starting from the Morgantown Farmers’ Market)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I have read and agree to abide by the Market Rules of the Morgantown Farmers’ Market for
2008.

Signature ________________________________________________ Date _________________


