FRIDAY WESTMINSTER FARMER’S MARKET 2008-2009
Farm/Business

Name:

Your Name:

Address:

City: State: Zip:

Phone: Email:

I EXPECT TO HAVE PRODUCTS TO SELL FROM: (Date) TO
VEGETABLES AND MELONS: FRUIT AND BERRIES:
__Asparagus __Apples

__Beans __Blackberries

_ Beets __Blueberries
__Broccoli __Cherries
__Brussell Sprouts __Peaches
__Carrots __Pears
__Cantaloupe __Plums
__Cauliflower __Raspberries
__Celery __Rhubarb

__Corn __Strawberries
__Cucumbers

__Eggplant

__ Garlic

__Herbs

__Leeks OTHER:

__Lettuce

__Lima Beans __Maple Syrup
__Onions __Honey

__Peas __Cider

__Peppers __Baked Goods (Please list)
__Potatoes __Eggs
__Pumpkins __Milk/Cheese
__Radishes __Meat (Please list)
__Spinach __Jam/Jelly
__Radishes __Cut Flowers
__Spinach __Dried Flowers
__Squash, Summer __Bedding Plants
__Squash, Winter __Perennials
__Swiss Chard __Seedlings
__Tomatoes __Crafts (Please list)
__Watermelon

Other Products | would like to offer:

I have read the rules and regulations and agree to abide by them. Enclosed is my product list and a check
payable to Westminster Farmer’s Market, for __ annual membership 8/08-8/09 _ per diem vendor.

Signed: Date

Return this form to:  Westminster AgCom, Town Hall, 11 South St., Westminster, MA 01473



