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Vendor	Application	 	 Winona Farmers Market/2011	
 

Please list items that you plan to sell through-out the season. Attach extra sheet if needed. 

             

             

             

             

             

             

 

Are you aware of the Pickle Bill and all regulations around selling processed foods? (Please skip if not 

applicable?)  yes ________ no_________ (please ask WFM Board or Staff for a copy) 

Do you commit to abide by all of the Pickle Bill regulations? ____________ 

 

I have read the rules and regulations of the Winona Farmer’s Market. I understand them and 

agree to follow them. I also meet the criteria for Market Members. The application information I 

have provided is true and correct. 

 

Vendors’s full name (please print)______________________________________________ 

 

Vendor’s signature:__________________________________ Date: _____________________ 

 

By March 26th, 2011 please provide: 

1) Completed WFM vendor application  

2) Proof of insurance liability for selling off the farm, and  

3) 2011 WFM stall fee- checks made payable to Winona Farmers Market 


