
Downtown Waterville Farmers’ Market
Application for Membership for 20____.

Please read the market rules before completing this application. 
I am a:  __ New Applicant   __ Returning Member          I do ___ or do not ___ plan to attend the market.

Your Name________________________________________________________________________ 

Farm Name _______________________________________________________________________

Address __________________________________________________________________________

Town  ________________________________ Zip ________ Phone __________________________

Email _________________________________  Website ___________________________________

Fax: _________________________   

Please indicate which products you plan to bring to the Downtown Waterville Farmers’ Market by using the 
following codes: Y=Definitely, primary crop; M=Maybe, minor crop; B=Buy-in. Please mark all that apply.

___ Mixed Vegetables ___ Vegetable Seedlings ___ Herbs
___ Sweet Corn ___ Flower Seedlings ___ Maple Products
___ Potatoes ___ Hanging baskets ___ Eggs
___ Apples ___ Cut Flowers ___ Lamb
___ Other Tree Fruits ___ Annuals ___ Chicken
___ Cider ___ Perennials ___ Turkey
___ Strawberries ___ Dried Flowers ___ Beef
___ Raspberries ___ Baked Goods ___ Pork
___ Blueberries ___ Jams, Jellies, Relishes, etc. ___ Goat Products
___ Honey ___ Dairy (cow) ___ Other______________

___________________________________________________________________________

Help us determine how many members will be at market throughout the season.  Circle the seasons you expect to be 
coming to market. Although you may attend at any time, these times will let us know when to reserve space for you.

Early May Early July Early September November February 
Late May Late July Late September December March 
Early June Early August Early October January April
Late June Late August Late October

Please indicate whether you would like access to electricity:  ___ Yes     ___ No

Agreement:
I have read and agree to abide by the Market Rules, and I realize that failure to do so may result in revocation 
of membership and attendance privileges.

Signature  _________________________________________________ Date ________________

NOTE: Please enclose your annual dues payment of $40 in the form of a  check or money order payable to 
Downtown Waterville Farmers’ Market Association (or “DWFMA”).  A $5 daily market fee will also be assessed 
each day you are at market. The Association will vote on new applications , and you will be notified of the results by 
April 6th, at which time your $40 check will either be deposited or returned to you.

Please draw a map to your farm on the back of this application.  Also, please include a brief description (less 
than 50 words) of your operation and/or wares for use in the market brochure and website.

Return completed application and payment by March 15 to:
DWFM, c/o Raini Perry, 1445 Turner Ridge Road, Palermo, 04354  


