
                           2010 Cabool Area Farmers Market Application Form 

Market Manager                        Assistant Manager                        Secretary/Treasurer
Deborah French                          Jack Upton                                   Viola Beltz                       
417-926-4226                             417-254-0120                               417-932-4942
417-259-0357

I have reviewed the 2010 Cabool Area Farmers’ Market Operating Regulations and agree to 
abide by said Rules & Regulations. I further understand and agree that it is my responsibility to 
be in compliance with all city and or county and or state rules & regulations applicable to the 
production of retail of my respective product. I agree that I will sell no product that I have not 
grown or made myself.  I understand that space size & location are determined at each 
market by the market manager.

____________________                       ________________________________________
 Date                                                      Signature(s)

Please register me as follows:

Name___________________________________________________________________

Business Name___________________________________________________________
(Please write driving directions to your garden or farm on the back of this sheet.)

Address_________________________________________________________________

Telephone________________Cell___________________e-mail___________________

Anticipated Set Up Days

April _____   May _____ June _____ July _____ Aug. _____ Sept. _____ Oct. _____

Type of Produce/ Products 

Please return completed application, with applicable fee to Market Manager-
         Deborah French 2575 Limestone Dr. Mtn. Grove, Mo. 65711


