2017 HOCKING HILLS FARMERS MARKET APPLICATION 

Vendor’s Name ____________________________________________________________ 
Name of Business (if applicable) ________________________________________ 
Vendor’s Address ______________________________________________________  	 	   
                          ______________________________________________________ 
Phone(s) ____________________ _____________________ 	____________________ 
 	 	(Day)  	 	 	 (Evening)                       	   (Cell)                        
Email  ___________________________________________________ 

Dates, Times and Location of Market:  Every Saturday from May 27 through Oct. 21, 2017, from 10am-to 2pm, at:
		Hocking Hills Winery
		30402 Freeman Road
		Logan, OH  43138

Directions:  State Route 33 to State Route 664.  North on SR 664, then left at the first stoplight

[bookmark: _GoBack]Vendor Fees:  $15 per Saturday, or $200 for the full season

Products you will sell at Market:  ____________________________________________________________________________
____________________________________________________________________________

Please list any certifications (i.e. organic, GAP) and/or awards (i.e. Good Food Award, etc.) your business has received: _______________________________________________________ 

Mail completed application packet to:  
 	Hocking Hills Farmers Market 
 	     c/o Deborah Jessie
            29521 Rockstull Rd			
 	Logan, Oh, 43138 
OR email to hockinghillsfarmersmarket@gmail.com.  Once your application is received you will be contacted by a Market manager.  The full fee for the market will be due upon acceptance of the application.  			 
_____________________________________________________ 	_____________   
 	 	 	Vendor Signature                                              	       Date  
_____________________________________________________ 
Business Name, if applicable 

Please turn over to sign
.

