Portneuf Valley Farmers Market
2011 Vendor Application

Date:
Printed Name: Phone Number:
DBA: Sales Tax Number:
(Required)
eMail: Nursery License Number:
(Required to sell plant stock)
(Or additional $5.00 per market, $25 Max., to use
Website: Market's nursery license)

Street (Mailing Address):

City: County:

State: Zip:

All vendors are required to complete the following information. Participation is not guaranteed. Each
application will be reviewed. Approval isbased on the types of items you plan to sell, where they were grown
or made, and the number of vendors already approved as vendors.

Review Criteria:

Locally grown vegetables, fruits, plants, herbs, trees, shrubs, bedding plants and flowers.

Locally produced eggs, meats, cheeses and honey.

Homemade and handmade foods, breads and craft items.

Crafts must be made by the vendor or family members of the vendor.

Items may be approved if modified by hand but may not be mass produced.

Vendors must be willing to have their farm, land or shop inspected by the Market Board of Directors.
Preference is given to produce grown in Idaho.

Food items and samples will not be allowed without Health Department letter or license.

Generadly resale items will not be approved.

Please describe the items you would like to sell at the Market:




Place of production if different than address listed:

Anticipated dates you plan to vend at the Market:
ie. every Saturday, Wednesday only.......

Vendor Signature Date

Please return this form along with the completed and signed 2011 Market Rules prior to April 15, 2011 by
mailing to:

Portneuf Valley Farmers Market

P.O. Box 4308

Pocatello, ID 83205

Be sure to enclose your annual membership dues.

All Fees & Dues are payable prior to opening day on April 30, 2011 or before your first market day. Unpaid
feeswill prohibit you from vending at the Market.

Questions? Please call Melannie Jones-Volbrecht at 208-705-7333 or email at
manager @portneufvalleyfarmersmarket.com . Thank you!

MARKET USE ONLY:

Total Dues Payable $
Total Dues Collected $
Check Number Cash

Date

Market Manager Signature

Vendor Type




