
Tuscarawas Valley Family Farm Market  
Vendor Application Form – 2010  
 
Name: __________________________________________________________________________________  
 
Business name: _________________________________________________________________________  
 
Postal address: ___________________________________________________________________________  
 
Farm Location (if different from postal address): ____________________________________________________ 
 
E-mail address: ________________________________  Website: __________________________________ 
 
Phone:  Daytime: ___________________________      Evening: __________________________________  
 
Name all products you intend to sell at the farmers’ market _________________________________________  
 
________________________________________________________________________________________ 
 
If you are a farmer, please describe your operation (size/production type/ livestock breeds/etc): ___________ 
 
________________________________________________________________________________________  
 
What other types of marketing do you use for your product(s): ______________________________________ 
 
________________________________________________________________________________________  
 
If you are an artist or crafter, please describe your crafts and provide pictures or samples:  _______________  
 
_______________________________________________________________________________________  
 
Do you farm part-time or full-time? ________________________________________________  
 
Do you require electricity? ______    Market fees are $10 per 10x10 space per week plus $2 per week if you require electricity. 
 
Do you prefer a covered space       or open-air space      ? (Check one) Spaces are not guaranteed until 
opening market day. 
                    
Will you be a full time or part time vendor (refer to Market Guidelines for details)_______________________ 
 
Part-time vendors, please specify your intended participation:  
 
________________________________________________________________________________________ 
 
Potential vendors must fill out & sign a vendor application if you agree to follow the Market guidelines; all 
applications will be reviewed by the Market and accepted vendors will receive written notification.   

 

Signature____________________________________________________    Date_____________________ 

Send your completed application to the Market;  Fax: 330.364.1280; E-mail: jonnacronebaugh@yahoo.com. 
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