
 2012-13 Membership Application
Emmaus Farmers’ Market

P.O. Box 14
Emmaus, PA 18049

Your Name(s) _________________________________________
___________________________________________
___________________________________________
Farm or Business Name __________________________________
Address __________________________________
Town _________________ ,PA ZIP
Primary Phone ______________ Cell Phone ___________________________ 
Email:_______________________________
Website: _____________________________________________________
Market is open every Sunday, rain or shine, from the first Sunday in May through 
the Sunday before Thanksgiving. Hours are 10 AM to 2 PM
I expect to be there all season [ ] Yes [ ] No If No, fill in dates below:
Expected start date _______________________
Expected stop date _______________________
Annual vendor fee: $300 (payable to Emmaus Farmers’ Market)
For first time applicants, payment must accompany application. There is no 
guarantee of acceptance into the market. New applications are voted on by the full 
membership at the annual meeting in January. Should an application be rejected, 
fee is fully refundable.
All vendors are required to carry a minimum of $500,000 in liability insurance. 
Proof of insurance must be received before vendors will be allowed to set up at the 
market.
Organic growers, please attach a copy of your current organic certificate.
Vendor Compliance 
I (we), the undersigned, have received, read and understand the bylaws of the 
Emmaus Farmers’ Market, Inc., and do hereby agree to abide by said bylaws, and 
the directions of the Market Manager. 
 I (we) fully understand that the Emmaus Farmers’ Market, Inc., is a producer only 
market and that reselling of any items not directly produced by vendors is expressly 
prohibited, and is grounds for expulsion from the market. In the event a charge of 
reselling is lodged against me (us), I (we) agree to submit to an on farm inspection 
by an independent third party.
I (we) further agree to operate my (our) stall and to pay all applicable fees in a 
timely fashion, as set out in the bylaws.
I (we) further understand that failure to comply with the bylaws of the Emmaus 
Farmers’ Market, Inc., could result in expulsion from the market.
____________________________ ______________________________ ____________
Signature                                         Printed Name                                     Date
(please complete page 2 and mail both pages to the address above)



Page 2
Please describe the vehicle(s) and canopies/table set up you will be using at market, 
including the length and width of your vehicle(s) and display
__________________________________________________________________
__________________________________________________________________
Products you would like to sell: Please be specific and list all items for consideration. 
Include all kinds of produce, nursery stock, flowers, prepared foods, processed 
foods, baked goods, etc. (Use an additional or separate sheet, if necessary.)


