
 

Questions?  Contact Avi Miner, Market Manager, at avram.miner@gmail.com or 607-227-5173  

CONTACT INFO (**important for web-site listing/ group communication)  

Primary contact: _____________________________________________ Telephone: ______________________ 

Partners/co-owner/manager):_________________________________________________  

Business Name: _____________________________________________________________________  

Mailing Address: Street: _______________________________________________________________  

City: __________________________________ State: NY     Zip Code:____________  

**Website: _____________________________________ 
 
**Email address:_________________________________  

ATTENDANCE:  Wednesdays, 4-7 PM May 11 – October 26, 2016 (25 market days) 
I will be present to sell my products:    
start date___________________ 
end date:___________________  

I agree to attend a minimum of 17 days of the season’s 25 market days and to notify the market manager by Tuesday if I 
am unable to attend that week. 

 Signature__________________________________________________________  

PLACEMENT AND FEES:  Check whichever option(s) you are applying for.  
_________Pavilion booth $90/season 
_________Tent vendor space $75/season  
_________Day vendor space  $20/day  
 
Fees are due by May 4th to the Village of Trumansburg.  Please do not pay your fee before you have received 
confirmation of your acceptance to the market for 2016.  Vendors who do not submit payment on time will be 
replaced from the waitlist. 
 
2016 electric Fees:  $15/season 
ELECTRIC:  I will need access to electricity   Yes______        No_______ 
CSA PICKUP:  I am planning to make the TFM a pickup location for my CSA   Yes______      No______ 
 
Email application to avram.miner@gmail.com or print and mail to the below address by Wednesday, March 30th 
Avi Miner 
5689 Burr Road 
Trumansburg NY 14886  Over, please 

2016 TRUMANSBURG FARMERS’ MARKET  

VENDOR APPLICATION 

Due Wednesday, March 30th, 2016 
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PRODUCT INFO:  
All products must be made/raised by the vendor; vendor must submit copies of relevant tax forms. 
 
AGRICULTURE: 
 
Meats: Please list all species: _________________________________________________________________________ 

Vegetables – please list: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Fruits – please list: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Dairy & Eggs: milk -ice cream -eggs -yogurt -cheeses (types): 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Value-added Products/Ornamentals: -baked goods -candies -cider -cut flowers –honey- gourds herbs/herbal products -
jams/jellies -wine -Other:________________________________________  
Plants: bedding plants -perennials -trees/shrubs -Other:__________________________________  
 
Ag & Market license #: _____________________________  
Home Processing #:________________________________ 
Winery License:___________________________________ 

CRAFTS: 

Please describe: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Sales tax #: _________________________________________  
 
PREPARED FOOD: 
 
Please describe:  
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Address of approved/inspected kitchen:_____________________________________________ 
Fire Permit:_________________________________________ 

I have read and agree to abide by the rules of the 2016 Trumansburg Farmers’ Market. Everything (100%) of what I sell 
will be produced by me or my family. 
 
Signature ______________________________________________________________________  


