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2011 VENDOR APPLICATION 

________________________________________
Farm/Business Name

Name:_____________________________________________________________

Address:___________________________________________________________

Phone:_________________________   Cell:__________________________

E-mail:______________________________________________________________

Agricultural Grower/Producer Certified Organic #________________

           Please fill-out checklist on page 3

Registered Organic (provide copy)

Natural (pesticide free)

Conventional Methods

Craft/Specialty Foods (art, baked goods, jam, etc.)  Please describe the product that you

intend to sell.  Only products made by the vendor may be sold.  Include a photo or sample of the item

you wish to sell.  Returning vendors, include photo of new products only.  Use additional sheet if

needed.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________________________________________
Prepared Foods (ready-to-eat meals/drinks) Please describe menu/cuisine.  Please note that

all foods so ld at the market must be prepared in comm ercial kitchens and vendors must

possess the appropriate licenses and permits.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_______________________________________________________________
Got questions?   Call Carol Rast, secretary (764-2332)   Kaz Thea, market manager  (720-7805)
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There  are 18 w eeks in  the sea son.  Th e mar kets star t in early-Ju ne an d con tinue in to Octo ber.  All

vendors are required to bring their own shade and attend every market per venue (other than

incubato r booth).  Se e Marke t Rules for m ore details.  A lim ited num ber of Do uble Stan dard Bo oth

Spaces a re available b ased on  seniority.  W hich spac e(s) are you  applying  for?

Ketchum  Farmers ’ Market Hailey Farm ers’ Market

Tuesdays 2:30 - 6:00 Thursdays 2:30 - 6:30

Standard Booth Space is for Standard Booth Space is for

10' x 10' canopy 10' x 10' canopy

Umbrella Booth Space is for Umbrella Booth Space is for

8' x 8' um brella 8' x 8' um brella

Incubator Incubator

*YOU MUST INCLUDE A COPY OF YOUR SALES TAX PERMIT WITH YOUR APPLICATION.

Each vendor must pay their Association Fees, Booth Space rent, and 5% commission on goods sold (incubator

applicants 5% day-of-sale commission only) .  Co-op vendors are individually responsible for Association fees

and collectively responsible for paying Booth Space rent and commissions.

Association Fees Due ($20/business) _________
Hailey Booth Space ($25 annually)

Double Space Requested ($50) _________
Ketchum Booth Space ($25 annually)

Double Space Requested ($50) _________

Total Fees Due _________

NEW APPLICANTS:  SEND NO MONEY AT THIS TIME, FEES WILL BE COLLECTED ONCE YOU HAVE BEEN

NOTIFIED OF YOUR ACCEPTANCE TO THE MARKET.

WRFMA c/o Carol Rast, PO Box 216 Fairfield, Idaho 83327

Please complete all the information and return to the market secretary/treasurer

at the above address.  Your application will be reviewed by the WRFMA Board

and you will be notified regarding your acceptance to the markets by April 30
th

.

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED (4 pages) 

I have read and understand the Wood River Farmers' Market Association Rules and Bylaws and agree to abide by

these rules and bylaws while participating in the Ketchum and/or Hailey farmers' markets and all WRFMA events

and activities.
      Initial

I CERTIFY THAT THE INFORMATION IN THE ABOVE APPLICATION IS, TO THE BEST OF MY KNOWLEDGE, TRUE AND

ACCURATE, AND THAT I AM THE LEGAL REPRESENTATIVE OF THE ABOVE NAMED BUSINESS.

Signed: ___________________________________________ Dated: ___________________
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Grower’s/Producer’s Checklist

I, personally and/or as a business, grow or raise these products for sale and understand that resale is

not allowed.  I have not and will not purchase goods to be sold at any WRFMA market.
      Initial
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_________________________________________________________________
Farm/Business Name

Please include a 150 - 200 word description of your farm, products, operation.  
This information may be used on the Farmers' Market website and in other

promotional activities relating to the Wood River Farmers' Market Assoc.

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

I hereby allow the Wood River Farmers' Market Association to capture and retain the image and likeness of

myself or any individual in my family.  These still or motion images are the property of The Wood River Farmers'

Market Association and may be replicated or reworked without further notification or consent.

      Initial


