
                                                                                 2010  
                                                                  Vendor  
                                                                   Application 
 
 Full Member   1 site    Associate Member   per Diem 

   2 sites 
 

 
 
 
 
Product Information:  All products must be made or raised by the vendor.   

 

 Meats:  Please list 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

 

 Vegetables:  Please list 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

 

 Fruits:  Please list 
_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 Dairy & Eggs: 

 Milk 

 Ice cream 

 Eggs 

 Yogurt 

 Cheeses (types)____________________ 
 

 Plants: 

 Bedding plants 

 Perennials 

 Other 
____________________________________
____________________________________ 

 Value Added Products/Ornamentals: 

 Baked goods 

 Candies 

 Cider 

 Cut flowers 

 Honey 

 Gourds 

 Herbs 

 Jams/jellies 

 Maple syrup 

 Nuts 

 Specialty sauces/dressings/mustards 

 Tofu 

 Herbal vinegars 

 Wine 

 Other ______________________________ 

 Crafts:  Please describe 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

 Prepared Foods:  Please list 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
  

Tax & Permit Info (if applicable) 
Sales tax #_____________________________________ 
Ag & Market permit # for plants or processed products:  
______________________________________________ 

Are you a New York State Farmers’ Market Nutrition Program (FMNP) participant for 2010?    Yes  No      N/A 

 

Name: __________________________________________ 

Business: _______________________________________ 

Phone: _____________ Email: _____________________ 

Street Address: _________________________________ 

City: ___________________ State: _____ Zip: __________ 



Market Info: 

Please indicate (x) the weeks you intend to vend at the market: 

Dexter Park -- Saturdays in: 
June 5 12 19 26  

July 3 10 17 24 31 

August 7 14 21 28  

September 4 11 18 25  

October 2 9 16 23  

Homer on the Green -- Wednesdays in: 
June 9 16 23 30  

July 7 14 21 28  

August 4 11 18 25  

September 1 8 15 22 29 

October 6 13 20 27  

 

Will you require electricity? _____ (Availability will affect your site location and a minimal electric fee will be charged.  

There is no electricity available at the Homer site.) 

If applicable, please provide information for associate members whose products you intend to sell at your booth: 

Name Products 

  

  

  

 

 

Please sign this form and return it with payment to: 

Cortland County Chamber of Commerce 
37 Church Street 
Cortland, NY 13045 
 

Checks may be made out to Cortland County Chamber of Commerce. 
 

Full membership  1 site  $50 
Full membership  2 sites $75 
Associate Membership   $25 
Per diem      $10 

 
 
I agree to follow all rules of the East End Farmers’ Market and applicable State and Federal rules governing the 
products I sell. 
 
_____________________________________________________________   ______________________________ 
   Signature of applicant      date  


