Stephens County Farmers Market

Member Application 2008
Annual Fee $20
Name ________________________________________________________

Address ______________________________________________________
    ______________________________________________________

Phone# _______________________________________________________

Directions to farm ______________________________________________
______________________________________________
______________________________________________



      **Please draw a map to your farm or business on the back of this form.
Product(s) for sale _______________   ______________  ______________ 
_______________   ______________  ______________ 
County product(s) grown in ______________________________________

Product(s) grown by ____________________________________________

Member # ____________________________________________



(office will fill this in)
Please submit to: 

Forrest Connelly
Stephens County Extension Agent

P.O. Box 267

Toccoa, GA  30577

I acknowledge that I shall release and hold harmless the Stephens County Farmers Market from any claims related to or arising from such membership.
I acknowledge that I have been provided a copy of the 2008 Stephens County Farmers Market Rules that govern the operation of the Farmers Market and that I will abide by these policies.  I further agree to allow representatives of the Stephens County Farmers Market to visit the premises where the products I intend to sell are produced or grown.
________________________________________________________

_____________________

Signature







Date







