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ATHENS FARMERS MARKET
2020 VENDOR APPLICATION

FOR OFFICE USE ONLY

Farm checked on:
By:

Applicant Name(s):

Mailing Address:

City, State, Zip:

Farm Name:

Farm Address:

Contact
Information:

Home Phone:

Cell Phone:

Email:

Please indicate the farm products you plan to produce and sell at the Farmers Market this year:

Cool Season Warm Season

Vegetables Vegetables Fruits Other
Asparagus [ |Green Beans |:|Apples
Beets Lima Beans List Varieties
Broccoli Cantaloupe | |Blueberries
Brussel Sprouts Corn, sweet [ |Blackberries
Cabbage [ |Cucumber E Cherries
Cauliflower | Egg Plant Grapes
Carrots [ |Muskmelon [ |Muscadines
Celery : Okra E Peaches
Collard Greens Peas, Field Pears
Kale : Pepper, Bell : Plums
Lettuce [ |Pepper, Hot | |Raspberries
Mustard Greens | Potatoes, Sweet [ |Strawberries
Onions | Pumpkin o
Peas, English | Squash Miscellaneous
Peas, Snap [ |Tomatoes |:|Herbs
Potatoes ] Watermelon Please List
Radishes Honey
Rhubarb Nuts Molasses
Rutabaga Chestnuts Ornamentals
Spinach Pecans
Swiss Chard Walnuts

Turnip Greens
Turnip Roots

My signature below indicates that | understand that the Athens Farmers Market is a producers market. | agree to only
sell items produced by me or my farm. Failure to comply with this rule will result in loss of market selling privileges.

Print Name Sign Name Date
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