
Vendor Application 

Foothills Farmers’ Market 
 

 

 

 

Please complete and return this application form if you are interested in selling at 

Foothills Farmers’ Market.   

 

 

Name: 

 

Farm or Business Name: 

 

Address: 

 

City: 

 

State: 

 

Zip: 

 

Home: 

 

Work: 

 

Telephone Numbers: 

 

Cell: 

 

Please list any products you plan to sell and when they should be available:   

 

 

 

 

 

 

 

 

 

 

 

 

 

Have you read and do you agree to comply with the Markets’ Operational Guidelines 

(available at www.foothillsfarmersmarket.org)? ___ yes    ____ no 

 

Return this form  

By mail: 

Foothills Farmers’ Market 

130 S. Post Road, Suite 1 

Shelby, NC  28152 

By Fax: 

(704) 480-6484 

 

By E-mail: 

greg_traywick@ncsu.edu 

 

Someone from NC Cooperative Extension will contact you regarding the certification 

process. 


