
C O M M U N I T Y  F O O D  W O R K S

TUESDAY GROWERS MARKET
2011 Application Form

Name: ______________________________________________________________________________  

Farm Name (if applicable):  ______________________________________________________________

Mailing Address:  _____________________________________________________________________

Phone Number(s): ______________________________________________________________________

Email:  _______________________________________________________________________________

How do you prefer to be contacted? RPhone    R Email      R Either

Name of seller(s) and relationship (if not the grower):  ___________________________________________

In case of emergency, please contact: _______________________________________________________

Name:  _________________________________________  Phone number(s): _______________________

Please list all items you plan to sell (you can update this throughout the season by emailing Britt):

Please indicate whether you are purchasing: 

RHalf-Space Season Pass ($40)
R Single-Space Season Pass ($75)  
ROne-time space ($5)
ROne-time ½ space ($3)

Please attach payment.  Checks should be made to Community Food Works.  Include “Growers Market” on the
memo line. Please return to: Tuesday Growers Market, Community Food Works, PO Box 9783, Moscow, ID
83843, or leave with a cashier at the Moscow Food Co-op in an envelope addressed to “Tuesday Growers Mar-
ket.”  Britt will make sure to get you a receipt.

Questions or comments, contact: Britt Heisel, Tuesday Growers Market Coordinator, 892-1817 and
growersmarket@moscowfood.coop.  

I agree to the 2011 Growers Market Guidelines.

Printed Name:   __________________________   Signature:                           _______________________________


