Pd. $
Menomonie Farmers Market Check #
2008 Application o Cash
Name of Vendor/Business:
Business Address:
Phone Ema"

Products to be sold:

Where are these products produced?

Were you certified as a vendor for last year’s WIC and / or Senior Farmers Market Nutrition Program?
oYes o No

Will you need electricity? o Yes o No
Will you need to sell your product directly from a pick-up truck? o Yes o No

Please mark which months and days you will be selling at Wilson Park:
(Wednesdays Noon — 6pm and Saturdays 8am — 1pm)

o May oJune o July o Aug o Sept. o Oct

o Wed o Wed o Wed o Wed o Wed o Wed

o Sat o Sat o Sat o Sat o Sat o Sat
O $80.00 / Season  Two days per week
O $40.00 / Season One day per week o Wednesday o Saturday
O $40.00/ 2 Season Two days per week
O $20.00/ 2 Season One day per week o Wednesday o Saturday
o $15.00 Daily

Farmers Market Fee must be received with this application by April 30, 2008 to ensure a vendor
space at the market. Please send the fee and application to: West CAP, P. O. Box 308, Glenwood
City, W1, 54013, attention: Robyn Thibado.

I, the undersigned, do certify that the information contained herein is accurate and complete. I have read and
understand the Menomonie Farmers Market Rules and Regulations and agree to abide by them.

(Signature of Applicant) (Date)



	Name of Vendor/Business: _____________________________________________________________
	 

