Grand Rapids Farmers Market

Membership Form

New members are encouraged to present your application in person at a Farmers Market meeting. Please return this form to the
GRFM Market Manager

Member/Farm/Business Name (Name you want for your listing):

Information for your listing on our Farmers Market Website:

(i.e._Describe product, growing methods, certification, etc.)
check here if listing is unchanged from last year

Website: ‘ ‘

Facebook Page: ‘ ‘

Email: ‘ ‘

Mailing Address: (* Required Info)

Name: * ‘ Phone * ‘

Address: * ‘

Emergency Contacts:* Name: Phone

Check all that apply:
|:| | will only be selling products not subject to Minnesota sales tax.
Or Enter your MN State Sales Tax No: ‘
| am applying as a Producer (I plan on selling products | grow, gather, or raise within 50 miles of the market.)
L_! | am applying as an Artisan/Crafter (I design and create non-edible products within 50 miles of the market.)
| am applying as a Processor (I make food products in my own or at a leased/rented facility within 50 miles of the market.)

List products you plan to sell :

I:l check here if products are unchanged form last year

|:| | am exempt from having a Minnesota food handlers license under Minnesota Statutes.

Or Enter your license No and Type:

I:l Products | will be selling will be grown, gathered, raised, produced, or created within 50 miles of Grand Rapids, MN and | have circled
the locations on the map and drawn a line to them.

Make Checks you receive Payable to:

I, the undersigned, have read and understand all of the rules and regulations of the Grand Rapids Farmers Market and |
agree to abide by all that has been stated. | agree to pay my annual membership fee and will pay the daily per space fee
each time | sell at the Market.

SIGNATURE: DATE:

Please return this form to the GRFM Market Manager
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