2024 Rome Grange Farmers Market Vendor Application

Thank you for your interest in becoming a vendor for the 2024 Rome Grange Farmers Market, being held Fridays
June 7 through September 27 from 3-7 p.m. at 2821 Mt. Baker Highway, Rome, Washington.

In keeping with the Grange mission to promote local agriculture, we encourage vendors offering produce, flowers,
meat, cheese, honey, artwork, crafts or other specialty items. Local products are preferred, but we are not limited to
them. Note: All products must be approved by the Rome Grange Farmers Market Staff.

Please check appropriate boxes for product categories you plan to sell at the Market, and give a brief description of
specific products you will be selling, and/or information about sources or important details of these products.

Vendor Information

Vendor Name

Business or Farm Name

WA UBI # (if applicable)

Street Address

City State/Province Zip Code

Home Phone

Cell Phone

Email address

Product Information

Please check all categories that describe your products, then give a brief description of or list specifics of your
products.

[ Fruits [ Preserved foods [ Specialty Foods [1Meat, eggs, fish
I vegetables [Iplants/seeds [ Arts and Crafts [IBaked, ready-to-eat goods
1 Home/ body products [ Flowers [ Food Truck [Jother (describe below)

Description:

‘Participation Options:‘ If choosing full month option ‘a”, please circle which month(s)
[Ja) $20/day, Commit to 1 or more full months, June, July or September each $80, August (5 Fridays) is $100
[]b) $15/day, Commit to all summer, Total = $255
[Jc) $10/day plus $50 Grange membership fee with commitment to all 17 days Total = $220

Agreement and Signature

| have read the Rome Grange Farmers Market General rules and Vendor agreement and agree to comply
with all rules. | also authorize the Market to give my business and contact information to customers and/or
media who request it.

Signed: date:

(send application to: romegrangewhatcomcounty@gmail.com, or P.O. BOX 685, Deming, Wa 98244
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