Name(s)
Farm or Business Name (optional)

Mailing Address

Phone (daytime) (evening)

Email Address (only give it to us if you wish to use it for communications)

AT ZMIL L8

Kitzmiller Farmers Market FARM E RS
Fridays, 4:00 to 6:30 pm, Kitzmiller Park MA RKET

2018 Membership Application PARK 4@@*

)

Applications must be received by June 1 y 2018 t0 be considered
for the 2018 market season.

Addr City St Zip

Rules:
1) Items allowed to be sold include:
o Fresh Produce (vegetables, o Meats o Baked Goods
fruits, herbs) o Cheeses o Crafts (see rule #3 for craft
o Plants o Eggs guidelines)
o Cut Flowers o Jams/Jellies

2)
3)

4)
5)
6)

7)

8)
9)

All items sold must be grown or made by the vendor.

A limited number of craft vendors will be allowed, with preference given to:

a) Crafters who raise some of the raw products used to make their crafts (e.g., wool, wood, etc.)

b) Crafters who also sell farm-raised products

Vendor spaces will be assigned at the discretion of the market manager.

Vendors must be set up and ready to sell by the advertised market opening time.

Vendors are encouraged to remain set up until the advertised market closing time. If the vendor sells out before the
closing time, extreme care must be taken to ensure customers are not impacted by the removal of the vendor display
items.

All displays must be secured so they will not fall or blow over. All display items must remain clear of customer
walkways.

All vendors must comply with all applicable local, state, and federal rules, laws, and regulations.

Sales must be reported to the market manager, broken down into the categories listed in rule #1.

10) Discrimination or harassment of any kind toward customers, vendors, or any other person at/near the market is strictly

prohibited.

Fees: Adults $10 per day; Youth $5 per day

Member Commitment:
I have read and understand the rules above and I agree to abide by these rules at all times if [ am
approved to sell at the Kitzmiller Farmers Market. The information above is true to the best of my
knowledge.

Signature Date

Return Application to: cdeberry@garrettcounty.org or mail to UME Garrett, 1916 MD Hw Ste A, Oakland, MD 21550

Remember to complete the back.... »


mailto:cdeberry@garrettcounty.org

2018 Product Plan:

Vegetables (Please List):

Berries (Please List):

Maple Syrup Products (Please List):

Jams/Jellies/Jarred Products (Please List):

Fruits (Please List):

Plants (Please List):

Honey Products (Please List):

Baked Goods/Candies (Please List):

Herbs (Please List):

Cut Flowers (Please List):

Crafts (Please List):

Personal Care (Soap, lotion, etc.) (Please List):

Eggs (Please List):

Meats (Please List):

Specialty/Other (Please List):

Market Attendance Plan:
I plan on attending the following months:

May June July August

September

October
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