
COLUMBUS JUNCTION FARMERS’ MARKET 
Application for Membership 

For 2010 

The Market will run May 7
th

 thru October 8th 

Vender/Farm Name____________________________________________________________ 

 

Contact Person ______________________________________________________________ 

 

Address ____________________________________________________________________ 

 

Phone/Cell Number ___________________________________________________________ 

 

Email/Website________________________________________________________________ 

 
Please put a “1” for your primary products and a “2” for your secondary products.   Your application will be accepted based on 

your primary products. Your secondary products should be minor. Any changes must be approved by the Market. If you are a 

returning member, indicate new products with a *. 

Farm Products: 

                                                                                                                     

_____Mixed Vegetables & Herbs   _____Veggie & Herb Seedlings   _____Baked Goods 

_____Sweet Corn                           _____Flower Seedlings               _____Jams, Jellies, Relishes 

_____Potatoes                                _____Hanging Baskets               _____Cider 

_____Apples                                   _____Eggs                                  _____Cheese 

_____Other Tree Fruit                     _____Dairy                                 _____Other (be specific) 

_____Strawberries                          _____Breads                               _____Honey           

_____Raspberries                           _____Maple Products                 _____Blueberries     

 _____Fresh Flowers                      _____Meats 

If something is not here, please note it on the back of application. 

                                                                            

Please provide as comprehensive a description of your farm or processed products as possible. Include 

acreage and list of your products, and volumes and types of processed products. Some or all of this information may be used 

in market promotional materials, brochure and website. Continue on reverse if needed. 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Are you Certified Organic? _____No _____Yes (include a copy of your most recent certification.)  Are you WIC Certified? 

_____No _____Yes 

 

 Help us determine how many members will be at Market throughout the season. Circle days you expect to attend. (Circle all 

that apply) 

May-June          July-August        September-October 

 

The fee is $2.00 for market space per each day of use ($46), or $40.00 for the season if paid in advance. 
 

 

 
Signature ______________________________________________________________________________ Date ______________ 

(Your signature indicates your agreement abide by the by-laws and rules of the Columbus Junction Farmers’ Market.) 
 

If your business requires licensing, attach a photocopy of your current license(s) 


