Wentworth Greenhouses Summer Farmer’s Market
2010 Application Form
Due Date: March 31st, 2010 
Name and address (farm or business):

____________________________________________________________

Name and address of owners(s) (Please include mailing address): 
 Telephone _____________________  E-Mail  _______________________ 
Please indicate the market dates you are interested in participating in:


Saturday Markets: (10:00 a.m. to 2 pm)

June 26  _____

July 3     _____

July 10   _____

July 17   _____

July 24   _____

July 31   _____

Aug 7     _____

Aug 14   _____

Aug 21   _____

Aug 28   _____

Sept 4     _____

Sept 11   _____

Sept 18   _____

Sept 25   _____

Oct 2      _____

Oct 9      _____

Oct 16    _____

Oct 23    _____
Oct 30    _____



Type of vendor (select one only) ___ Agricultural ___ Craft ___ Prepared Foods

Please place a check mark before your appropriate category of vendor and fill in the corresponding information: 
_____   I am an Agricultural Vendor: 
Name of owner(s) of farm or business:

____________________________________________________________________

Phone:_________________________E-mail:_______________________________
Please indicate (check) the products you intend to sell: 

Vegetables:
 Asparagus ____ Leeks _____ Peppers_____ Eggplant_____  Tomatoes_____    

Potatoes_____ Summer Squash_____  Peas_____  Pickling Cucumbers_____ 
Beans_____  Broccoli_____  Parsnip_____ Greens_____  Melons_____  

Cucumbers_____ Zucchini_____ Watermelons_____  Dry Beans_____ Herbs_____  

Turnips_____ Kohlrabi_____ Winter Squash_____  Cabbage_____  Kale_____  

Onions_____  Radishes_____  Garlic_____  Sweet Corn _____ Carrots _____  
 Popcorn_____  Cauliflower_____  Beets_____  Brussel Sprouts_____

 Other: ________________________________
Fruits: 
Strawberries_____  Blackberries_____  Apples_____  Plums_____  

Blueberries_____  Pears _____
 Peaches_____    Raspberries_____  

Other:_________________________________________ 
Ornamentals and Plants 

(Please note: no potted plants may be sold):
Cut Flowers_____ 
Dried Flowers_____  

Other:__________________________________________________________________
Please also indicate if you intend to sell any of the items listed (note: sale of these goods must comply with all state and federal regulations):
_____ Cider _____ Eggs _____ Honey _____ Meat _____ Milk _____ 
Other: _______________________ 
************************************************************* 
_____   I am a Craft Vendor;
Name of the owner(s) of business:

___________________________________________________________________

Please check the products you wish to sell:

 Baskets _____ Quilting_____ Dried Flower Arrangements_____ Paintings_____  

Wreaths_____ Photography_____ Jewelry_____ Pottery_____ Knits_____ Wood 

Products_____ Yarns_____ Sewing_____

Other (please describe in detail and attach sheet if necessary): 

________________________________________________________________________________
Preference will be given to crafts that use natural fibers and material.  Attention to workmanship and overall professional presentation of items is essential. Products made from kits will not be considered. Crafts must be produced or made by the vendor and prior to approval of all crafted items must be submitted for review by Management.  A product review date is tentatively scheduled for April 18th. You will be contacted to schedule a specific time for review. 
. 
*********************************************************************** 
_____   I am a Prepared Foods Vendor: 
Name of farm or business:

_______________________________________________________________________ 

Name of owner(s) of farm of business:

_______________________________________________________________________

 Please check the products you produce for sale: 
Bread_____  Jams-Jellies_____  Cookies_____  Meats_____  Donuts_____  

Pasta – Sauces_____  Pies_____  Salads_____  Other Baked Goods* _____ Honey_____
Seafood_____  Oils_____  Salad Dressing_____  Condiments_____  

Other:* ______________________________ 
*Please describe these items in detail and include attachment if necessary.

All products must be produced by the vendor.  Attention to detail and overall professional presentation of products is essential. Copies of appropriate licenses and permits must be included with this application.
 Prior to final acceptance, all products must be submitted to Management for review.

A product review date is tentatively scheduled for April 18th.  You will be contacted directly to set up a time for review. 
INSURANCE:

I understand I must carry liability insurance and that if a certificate of insurance is not filed with this application, this application will not be considered complete.
Signature___________________________________  Date ______________ 
General Contact and Marketing information: 
The following information will be used for general marketing purposes, including drafting of press releases, and web link updates on the Wentworth Greenhouses web site. Please provide the information in the format you would want it to appear in public venues. 
Business / Farm Name:
Primary Contact:  
Address:

Phone number(s):

E-mail and/or Web address: 
Types of Products:
Farm stand Info if any:

Certified Organic:  
Please note or attach any biographical, business history, or other information that might be useful or appropriate to include on our website. 

____________________________________________________________________________________________

For your reference, following is a checklist of items necessary for you to complete or include in support of this application.

· Appropriate Agricultural/Craft/Food information 
· Current health permit(s) (State and/or Town) 
· Current Organic Certification, if applicable. 
· Evidence of liability and/or food server’s liability insurance. 
· Application Fee of $40.00 check made payable to Wentworth Greenhouses, Inc.
· Completed Marketing/contact information
All information noted in this application is accurate and truthful. I acknowledge that failure to complete any section or include pertinent documentation will disqualify me from consideration.  Membership in the Wentworth Greenhouses Farmers’ Market is non-transferable. 
Vendor or Signature(s) of owner(s) of Farm/Business:

_____________________________________________ Date ________________
Thank you for you application. 
*********************  
FOR OFFICE USE ONLY
Date application was received

______________  
Application fee enclosed 


______________

Amount  





______________
check number 




______________
Number of spaces allotted  


______________
Organic certification enclosed  

______________
Food Heath permit enclosed  

______________
Appropriate insurance enclosed

______________ 
