
KLAMATH FALLS FARMERS’ MARKET  
2009 VENDOR/MEMBER APPLICATION  

Farm/Business Name_________________________________________________________________  

Contact Name_______________________________________________________________________  

Mailing Address_____________________________________________________________________ 

Phone ________________________ Cell _____________________Fax_____________________  

Email _____________________________________________________________________________  

Market Vehicle Make/Model ____________________________________________________________________________________ License# _______________________ 

To help with market planning and space allocation, describe your product in as much detail as possible 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________  
To create a listing and add your information to our website, www.klamathfallsfarmersmarket.org, 
please make a copy of this form, and forward to the Webmaster, Charlie Wyckoff. 

I plan to attend the following Market days. I promise to notify the manager within 24 hrs, if 
a marked date is going to be missed. 

June 13th___ 20th___ 27th___          July 4th___ 11th___ 18th___ 25th___      

August 1st____8th___ 15th___ 22nd___29th___         September 5th___ 12th___19th___26th___      

October 3rd___ 10th___ 17th___ 

By signing and submitting this application, I agree to abide by the rules and guidelines established by the 
Klamath Falls Farmers’ Market. I also agree to hold the Klamath Falls Farmers’ Market Association Inc., the 

market organizers, the city, its officers, agents and employees harmless and indemnify them against any claims 
for damage or injury arising out of my sales activities at the Farmers’ Market. Vendor/Member status may be 

revoked at any time, with cause, by any Officer of KFFM. 

Also, by signing and submitting this application I agree to comply with the new ODA/FDA food 
safety regulations, and assume responsibility for keeping up to date of these, and any and all 
other local, State and Federal regulations concerning the selling my products at this Market.         

Annual dues are $25. Date and amount paid in dues $______________                                                

Pre-paid booth fees_______________________________ $____________    Total $ _____________ 

Check here if applying as *Vendor only*_________no annual dues. 

VENDOR SIGNATURE___________________________ DATE________________ 

                                                               APPROVED _____________________________ 


