MINOCQUA FEED STORE FARMERS MARKET
2011 SEASON

May 14, 2011 – September 3, 2011
7460 Hwy 51 Minocqua, WI

(715) 358-2380

Farm/Business/Individual Name:_____________________________________________

Contact (s): ______________________________________________________________

Contact Address:__________________________________________________________

Farm/Business Address: (if different)___________________________________________

City/State Zip:____________________________________________________________

Farm Phone: _____________________ Contact Phone on Sat Am:__________________

Fax: ____________________________ Email: _________________________________

Website:________________________ May we refer potential Customers?  Yes   No

May we list you on our website/brochure?  Yes  No / May we use your photo?    Yes   No

Products you wish to sell at the Market so we can advertise for you:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​​__________________________________________________________________________

Dates you wish to sell at the Market:


   If you would like to do a clinic,








   Please list below date & subject:

__May 14
__June 25
__Aug 6

   _________________________

__May 21
__July 2 
__Aug 13

   _________________________

__May 28
__July 9 
__Aug 20

   _________________________
__June 4
__July 16
__Aug 27

   _________________________
__June 11
__July 23
__Sept 3 

   _________________________
__June 18
__July 30



   _________________________
I agree to abide by all rules set forth by Minocqua Feed Store Farmers Market.  One time payment of $50.00 is due prior to booth set up.  This includes space and access to store facilities during the hours of the Market which are 8am-1pm. 

Payment received:  ________Check          Cash       Visa/Mc/Discover       Date________

By Whom:______________________________   Initials:_________________________

