
Community Farmers Market Membership Application 

2319 Nashville Road • Bowling Green, KY • 42101 • communityfarmersmarketbg@gmail.com 
To Apply: 
1. Complete application.  Craft applicants must include photos of items you wish to sell at CFM.  
2. Return completed Membership Application to the CFM Market Booth during hours of operation, or mail to the address listed above. 
3. Once completed application is received, it will be given to the Founding Vendors for review.  After review, applicants will 
        receive notification of acceptance or denial.  Upon acceptance, membership fees will be due, and all required permits must be submitted. 

Farm/Business Information     Personal Information  

Bus. Name       Name 

Bus. Address       Address 

  

Bus. Phone   (       )      Home Phone   (       )  

Bus. Website       Cell Phone      (       )    

Bus. E-mail       E-mail 

 

If accepted, what date would you like to begin at CFM?              

      Full Year Vendor  Seasonal Vendor   Which season(s)?   Guest Vendor            Visiting 

                    Spring     Summer     Fall     Winter    Event?             Vendor 
What Market days do you plan to attend?    Will you need electricity (indoor vendors only)? 

     Saturdays  Tuesdays     Yes  No  
Preferred Booth Space?    Indoor  Outdoor   Both   If Both, please explain: 

 

To the best of your knowledge, list the items you plan to sell next to the appropriate category, along with a brief description.  Founding 

Vendors reserve the right to approve or deny any item listed in order to maintain an optimum balance of products for the Market overall.  
Current vendors wishing to add product(s) not listed below must seek approval from the Founding Vendors before adding the item(s) to their 
booth for sale.  Those vendors must add the item(s) to the “Other” section below for review.  
Category  Items & Brief Description  

Vegetables, Fruits, 
and/or Grains 

Proteins 

 

Pre-packaged  
Baked Goods 

Hot and/or 

Ready to Eat Foods 

Value Added Products 

(canned goods, juices, 
ice cream, etc.) 
Personal/Home Care 

 

Crafts 

 

Other (please 

explain) 

Agreement 

      Contact Information 

  Membership Information (Check all that apply.) 

      Product Information 

I have read and understand the CFM Membership Information packet, including the fees and guidelines for Community Farmers Market, and 
agree to abide by them.  I understand that the application fee is not refundable if I neglect to follow the CFM guidelines as stated in the CFM 
Membership Information packet. 
Signature           Date 
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