
Wausau Farmer’s Market 
Application for Membership and Permission to Sell 

Date:_________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Initial	
  Fee:	
  $5:	
  include	
  with	
  application	
  

Name:_______________________________________________________________	
  

Address:_____________________________________________________________	
  

City:_________________________	
  State:_______________	
  Zip:__________________	
  

Telephone:______________________________________	
  

Primary	
  Products	
  to	
  be	
  sold	
  at	
  your	
  stand.	
  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________	
  

Explain	
  in	
  a	
  few	
  words	
  what	
  is	
  unique	
  about	
  the	
  products	
  you	
  plan	
  to	
  offer	
  for	
  sale.	
  Please	
  describe	
  your	
  
growing/production/processes.	
  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________	
  

Do	
  you	
  grow	
  and	
  raise	
  all	
  products	
  on	
  your	
  farm	
  (yes/no)	
  if	
  no	
  please	
  describe.	
  	
  
__________________________________________________________________________________________________
________________________________________________________________________	
  

Days	
  you	
  plan	
  to	
  be	
  at	
  the	
  Market:	
  	
  	
  	
  	
  	
  	
  	
  	
  Wednesday	
   	
  Saturday	
  

Circle	
  Months	
  you	
  plan	
  to	
  be	
  at	
  the	
  Market:	
  

May	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  June	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  July	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  August	
  	
  	
   	
  September	
   	
  October	
   	
  November	
  

I	
  certify	
  the	
  products	
  brought	
  to	
  the	
  market	
  are	
  in	
  line	
  with	
  the	
  Wausau	
  Farmers	
  Market	
  by-­‐laws	
  and	
  the	
  products	
  
produced	
  are	
  my	
  own	
  and	
  am	
  willing	
  to	
  submit	
  to	
  an	
  inspection	
  to	
  verify	
  that	
  they	
  are:	
  	
  

Signature	
  __________________________________________________Date____________	
  

Return	
  to:	
  	
  
Wausau	
  Farmers’	
  Market	
  
225780 Rib Mountain Drive #130
Wausau,	
  WI	
  54401	
  	
  	
  	
   	
  Make	
  checks	
  payable	
  to:	
  Wausau	
  Farmers’	
  Market	
  

Note:	
  If	
  you	
  are	
  not	
  accepted	
  you	
  must	
  continue	
  to	
  complete	
  the	
  application	
  annually	
  until	
  you	
  are	
  accepted.	
  (No	
  fees	
  
on	
  subsequent	
  applications.)	
  	
  	
  	
  


