
This application is for organizations that are not directly involved in production. 
Please read carefully and fill out the application form completely.  Application is 
invalid without signature.  Illegible applications will not be processed.

Organization_________________________________________________________________

Contact Person _______________________________________________________________

Address____________________________________________________________________

City__________________________________  State________ Zip_____________________

Phone Number_________________________   cell________________________________

Email________________________________________________________________________

Date(s)  requested____________________________________________________________

______________________________________________________________________________

Please describe your activity (fundraiser, information, etc.) 

__________________________________________________________________________________

___________________________________________________________________________________
_______

___________________________________________________________________________________
_______

My organization herby agrees to read and comply with the Non-profit policy and 
applicable rules (1, 2a, 3i, all of 5). Failure to comply with these (and any other 
requirements the market issues) will null and void this agreement.   If your 
organization wishes to fundraise with a competing product with the regular market 
vendors your application has to be approved by the market board.  (allow 60 days)

The Watauga County Farmers Market, Inc. reserves the right to change its rules and 
policies with written notice to participants.

______________________________________________________ 
_______________________
Signature 
Date
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