
Westport Farmers’ Market Association
2009 Application Form

Thank you for your interest in the Westport Farmers’ Market.  Please provide the
following information about your work.  Applications are considered on the availability of
space, the diversity of offerings at the market and the vendor’s ability to meet the criteria
outlined in the Westport Farmers’ Market Association Guidelines.

The Westport Farmers’ Market is a farmer driven market—organized and operated by its
vendors.  All vendors accepted to participate in the market receive membership in the
Westport Farmers Market Association and are allowed to vote on all WFMA business.
WFMA members pay a registration fee of $100 per 10’ x 10’ market space to help
support the WFMA and subsidize the operation of the market.

I acknowledge that I have read the WFMA Guidelines and agree to adhere to the rules of
the Association if accepted:

(Signature) (Date)

Contact Name:  
_____________________________________________________

Farm/Business: 
_____________________________________________________

Street Address:
_____________________________________________________

City/State/Zip:
_____________________________________________________

Phone:
_____________________________________________________

Email:
_____________________________________________________

Website:
_____________________________________________________

Which of the following best describes your work (check all that apply)?
o Fruit and Vegetable Grower
o Animal Husbandry
o Apiary
o Cheesemaker
o Dairy Person

o Fisherperson
o Plant and seedling grower
o Food preservation (pickle, jam)
o Charcuterie
o Maple Sugaring



o Baker
o Prepared Foods
o Retail

o Crafts person
o Textiles

Please list all of the items you plan to sell at the market:

Tell us about your farm/business (how long have you/your family owned it, what size is
it, any special practices or certifications).  If this information is available on your website,
you can simply indicate that.

Do you plan to seek an exception to “Producer Only?”  YES  NO
If YES, please list the non-producer items you plan to sell, your source and your
relationship to the source.

Please indicate the number of 10’ x 10’ units of market space you require:

Please indicate if you must have access to your vehicle during market hours:

___________

Additional documentation : With your application, please submit copies of the
following : CT Department of Agriculture crop plan, copies of health permits and all other
pertinent licenses, i.e. food processor, dairy operator, shell license.


