
Year  ________ 
 

The Farmers’ Market Association of Nashua 
 

APPLICATION FOR MEMBERSHIP 
 
1.  Name & Address of farm or business: 2.  Name & Address of owner(s): 
_____________________________________ _____________________________________ 
_____________________________________ _____________________________________ 
_____________________________________ _____________________________________ 
 
3.  Telephone:  Day _________________ Evening __________________ Email ________________________ 
 
4.  Type of Vendor (Check one only)   ____ Agricultural  ____ Craft  ____Prepared Food 
 
5.  Number of acres planted in crops  _______ 
 
6.  Are you WIC approved? (Circle one)   YES   NO   N/A     Are you certified organic?   YES   NO   N/A 
 
7.  The Farmers’ Market Association of Nashua generally operates from the first Friday in May through mid                         
 October (2pm – 6pm). 
 
8.  Items to be submitted with this application are listed below: 
 a. Insurance certificate (vendors must carry their own Commercial General Liability policy of at 
  least $500,000, with both the Great American Downtown, 92 Main St., Nashua, NH, 03060 and 
  Farmers’ Market Association of Nashua named as “additional insured”) 
 

b. Membership fee of $100.00 ? made payable to Farmers Market Association of Nashua 
 
c. Copies of licenses related to the sale of your product, if applicable 

 
9.  Identify the products you would bring to the market: 
 ____ Vegetables ____ Strawberries ____ Apples 
 ____ Certified Organic Produce ____ Jams & Jellies ____ Peaches 
 ____ Herbs ____ Maple Syrup ____ Soaps 
 ____ Cut Flowers ____ Honey ____ Meat or Fish 
 ____ Dried Flowers ____ Bread & Bakery Items ____ Eggs 
 ____ Blueberries ____ Cheese ____ Other: 
 ____ Raspberries ____ Pickles _________________ 
 
As a member of the Farmers’ Market Association of Nashua, I have read all by-laws, rules and regulations of 
said market and hereby agree to follow al by-laws, rules and regulations, including selling only New Hampshire 
produce and products. 
 
 
_______________________________________ __________________ 
Vendor Signature  Date 


