
Conover Farmers Market 
New Vendor Application 

Thank you for your interest in the Conover Farmers Market. Please read the accompanying 

market rules, completely fill out this application form and mail it, along with a self-addressed, 

stamped envelope to Julie Lehmann, Market Manager, Conover Farmers Market, P.O. Box 884, 

Conover, NC 28613. You will be notified by mail regarding acceptance or rejection of your 

application. Your application will be reviewed by the Board of Directors to determine if your 

product(s) comply with the market rules and how your product(s) fits with the needs of the 

market. A farm or business inspection by market representatives will be scheduled in mid-

March. The Board of Directors will formally accept or reject applications based on information 

gathered. Due to early inspection dates, re-inspection of a prospective vendor's farm may be 

required before the start of market in late April. 

Please note that everything sold at the market must be locally produced within a 100-mile radius. 

Fees: 

Annual Market Membership Fee - $25. This fee is due and payable upon acceptance of your 

application. 

Weekly Booth Fee: $15 per Saturday 

Monthly Booth Fee: $10 per week 

(Note: Individuals may share booth space and business name but must pay individual 

membership and booth fee.) 

Farm or Business Name 

Names of Owners 

Home Phone # ______________ Cell # _______________ e-Mail ___________________  

Mailing Address ___________________________________________________________  

Names of helpers who may assist you at the market _______________________________  

When do you intend to start selling? _____________________ How Many Weeks _________  

  



Briefly describe the produce or product(s) you plan to sell at the market 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
How much area do you have in production _________________________________________ 
 
How long have you been gardening or farming  _______________________________________ 
 
Do you sell at other farmers markets in the area  _____________________________________ 
 
How do you currently market your products  ________________________________________



Conover Farmers Market Application 
 
Membership # ___________________ 
 
Name ______________________________________ 
 
Address _______________________________________________________________ 
______________________________________________________________________ 
 
Telephone # ____________________ 
 
Cell #  _______________________ 
 
E Mail Address 

I will be selling the following: 

Vegetables ____ Fruits _____ Nuts ___ Bedding Plants ____ Meat 

 Eggs ___ Cheese Baked Goods Jams ___ Jellies Crafts 
Flowers Honey ______ Other 

Growers Permit # 

Kitchen Inspection Permit # __________  

W1C# 

Annual CFM Dues 



Membership # 
I have read and understand the rules and guidelines of the market and agree to follow 
them. While on the market lot, I will sell only produce that I have grown, 
crops that I or my family has owned since planting or transplanting, crafts or baked 
goods that I have made. I agree to a field/home inspection for proof by someone 
chosen by the Farmers Market Board of Directors. 
As a condition of membership, I agree to release and hold harmless the Conover 
Farmers Market, Inc., its directors, officers and employees from all claims relating to 
property damage or personal injury to myself, my family members and 
employees arising from such membership. I assume the sole risk of selling 
at the market site. In addition, I agree to release and hold harmless the City of 
Conover, owners of the market site, from all claims relating to property damage or 
personal injury to myself, my family members and employees related to or arising 
from my presence on the market site or its parking areas. 

(Please Print)  

Name:____________________________________ 

Address:    ________________________________ 

  ________________________________ 

  ________________________________ 

Signed_____________________________   Date__________ 


