E-Mail Address PROSPECTIVE Tax No.

MEMBER

Greater Sprlngfleld Member No.
Farmers’ Market Inc.

Cell Phone Fax Number Alt. Phone Number
Business Name Spouse or Helper Name

As a member, | agree to abide by the following rules.

1. Sell only products I, myself, have produced locally. I will not assign or sell produce to another member for
the purpose of resale.

2. Display my membership card at the market on my right side dash.
3. Maintain a neat and orderly exhibit and keep my area clean. Bring my own trash container.
4. Provide my own measuring equipment and containers.
5. Cooperate with the market manager. Date
Name Address
(Print)
City Zip Code Phone County
Signed Market Rep.

Barry, Christian, Dade, Dallas, Douglas, Greene, Lawrence, Polk, Stone, Taney, Webster

I would like to sell at the market the following items only. If I would want to add items, | realize that |
would have to get written permission from the Board of Directors.

Apples Eggplant Peas Sweet Potatoes
Asparagus Garlic Peppers Tomatoes
Beans, Green Gooseberries Plums Turnips

Beets Grapes, Table Potatoes Watermelons
Blackberries Grapes, Wine Pumpkins

Blueberries Greens Radishes Plants

Broccoli Kohlrabi Raspberries, Black Crafts

Brussels Sprouts Leeks Raspberries, Red Jewelry
Cabbage Lettuce Spinach

Cantaloupes Okra Squash, Summer Fresh Bouquets
Carrots Onions, Dry Squash, Winter Dried Flowers
Cauliflower Onions, Green Strawberries Gourds
Cherries Peaches Sweet Corn Bulbs, Rhizomes
Cucumbers Pears

Please put an “X” next to the products above you plan to sell at the market, and/or provide a description

below of additional products.

Products:

*Areas indicated by

will be completed by Market management.
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