COWETA COUNTY VEGETABLE MARKET
2010 Registration Form

NAME________________________________________________________________________
MAILING ADDRESS_____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  
TELEPHONE NUMBER_____________________________________________________________________
FARM/GARDEN ADDRESS_____________________________________________________________________
______________________________________________________________________________
IN WHAT COUNTY IS YOUR FARM/GARDEN LOCATED?__________________________
The Market Manager can/cannot visit my farm/garden for verification purposes.   

I certify that I have read and understand the attached ‘Rules and Regulations’ and I agree to abide by them.  I further understand that failure to follow the rules will result in the loss of the privilege to sell at the Coweta County Surplus Vegetable Market.  

Your Signature

Your Printed Name

Date     
