2021 Farmer’s Market Vendor Info. Sheets

Business/Farm Name:

______________________________________________________________________________

Owner/Representative Name:

______________________________________________________________________________

Contact Telephone Number:

______________________________________________________________________________

Contact Email Address:

______________________________________________________________________________

Contact Mailing Address:



Business/Farm Use Social Media Accounts:

______________________________________________________________________________

Goods You Plan to Bring to Market:



______________________________________________________________________________

Are You Interested in Selling Your Goods Through the Collective Roots Storefront?

______________________________________________________________________________


Preferred Dates of Market Attendance:

____	All dates June-October				____	August

____	June							____	September

____	July							____	October


