PONY EXPRESS

FARMERS MARKET

2026 Membership Application
Date:
| am applying for membership with the Pony Express Farmers’ Market. | understand the membership fee is $300
annually and is non-refundable. All applications are voted on by the board for approval or not. Vendors must
submit full payment with application. The stall fee shall be $10 daily for each 12’ x 20’ space utilized. New applicants
are required to show proof of all licenses and permits. Each vendor must purchase a specific insurance policy ($131
total). A copy of current vehicle insurances and a signed Liability Waiver must be submitted to Ryan Frakes at
least 5 business days prior to when the vendor is wanting to attend market. (Text 816-390-29481 0§ email
ryanfrakes1999@gmail.com). Ryan will notify each vendor when they are cleared and ablqto market,
which is once all of the required materials are turned in and are processed.

Please note you must provide insurance for any vehicle you might bring to market s

fine, we just have to have copies of all insurances at least 5 business days prior d
at market, and Ryan will let the vendor know when all documents have pro
attend market with that vehicle. Q
Name of Farm/Business:
Owner/Manager:

Address:

City/State/Zip: \: N /7

Home Phone: Cell, \ - - 7
o~ /

Directions to Farm/Garden:

"/
N
Which best describes your offegatio
Commercial Grower '} e owerwya 0 Gérdener Organic Grower,
Other, Explain
Have you evergold a .» ers’ M tYes )(_
List other v you have s t

Sale BusWess#cense #: Health Permit #:
ailability/variety at the market. Please list what products you plan to

ea terésted’ in mainyf dduct

hﬁ

Days you plan @ oy dnesdays Saturdays

Num tal gfted: One Two Electricity required: Yes No

| hav@geaghthgAsarket Rules & Regulations and the By-Laws and agree to abide by them.
Signed:
r 4

Checks should be made payable to: Pony Express Farmers Market, c/o Kathy Bauer, Treasurer, 10860 NE State Route
6, Easton, MO 64443

Please direct any questions to Ryan Frakes: call 816-390-2961 or email ryanfrakes1999@gmail.com

Date & Initial of Board Approval: Date & Fee Paid:
Date & Installment Fee Paid: Date & Installment Fee Paid: Date & Installment Fee
Paid: Date & Installment Fee Paid: Date Paid in Full:




