Central Texas Growers Association
Membership Application

Name:

Business Name:

| am applying as:
Farmer Food Purveyor Community Member

Mailing Address:

City, State, Zip:

Business Phone;: Cell Phone:
Home Phone: FAX:
e-mail;

Website:

All contacts/notices will be sent via email unless otherwise requested.

What do we have permission to post on our website?

Phone Address E-Mail Website

DO NOT include me on your website

SCHEDULE OF FEES:

Yearly Dues: $50.00
Vendor Fees: $10.00 (2 Table Length Limit)




FARMERS MARKET GROWERS STATEMENT

Where & When would you like to sell? Please fill in the appropriate
boxes.
(*Artisans and musicians -do not fill out the top section on this page)

For year-round For seasonal vendors
lvendors

# of stalls Year round? approx. approx.

Yeal’-Round MarketS (please circle) start date end date

Seguin
Monday 3 to 6 PM yes/no

Bracken
Saturday 9:00 AM — 1:.00 PM yes/no

yes/no

yes/no

yes/no

For year-round For vendors
vendors seasonal

# of loft. All season? approx. approx.

Seasonal MarketS stalls (please circle) start date end date

yes/no

yes/no

| agree to abide by all CTGA Rules and Regulations (available on line at
www.centraltexasgrowers.org or you can request a copy to be mailed from the office.

| am interested in a Board Position? YES NO

| would like to volunteer to be on a committee YES NO

Member's Signature Date




FARMERSMARKET MEMBER STATEMENT 2011

GROWER

NAME of Central Texas Growers Association
ASSOCIATION NON-GROWER

Name of Member

Mailing Address: City Zip

Farm Address (if different) Farm Name

Phone Home Work Fax

Others who may be sdlling for me

| expect that | will have produce or product for sale beginning ending

I will be selling the following (use the back of this page if more space is needed):

Crop/Product Ft/Row or Acres Time of Year

VEGETABLES

FRUITS

PLANTS OR FLOWERS

EGGS/POULTRY

DAIRY/CHEESE

MEAT

HONEY

NON-PRODUCE SOLD

Certified Organic | | Certified By | [ #0f Years |

| expect to be re-selling other growers products? (yes or no)

Signature of Market
Member

Verification of President of Association: | affirm that the above applicant has the capacity to produce the
items listed, barring unforeseen circumstances and/or sells the products listed.

Signature of President Phone Date County




