
2009 JTFM Membership Application 

Coordinator: Jonathan Young Tel 570-704-5660 - e-mail jonathan@JimThorpeFarmersMarket.org 

Jim Thorpe Farmers Market, PO Box 544, Jim Thorpe PA 18229.   

Visit us online at jimthorpefarmersmarket.org 

Mail completed applications to: Jim Thorpe Farmers Market, PO Box 544, Jim Thorpe PA 18229. 

Make Checks payable to Jim Thorpe Chamber of Commerce, memo line FARMERS MARKET. 

 

Location-  Memorial Park, E. 10
th

 Street, Jim Thorpe, PA 18229 

Dates-   Runs July thru October (June thru October  future seasons) 

Time-   Saturdays 9am to 1pm. 

Vendor Fee-  $200 for the season (Daily & Monthly available) * Rejected applicants will be fully refunded.  

Market-  Jim Thorpe Farmers Market is a seasonal, outdoor, PRODUCER ONLY market. 

Producer Only- No reselling of any products as defined in Bylaws. 

 
Vendor Information: 

Name(s)  ____________________________________________________________________________________ 
Business Name ___________________________________________________________________________________ 
Address  ___________________________________________________________________________________ 
City, State and Zip Code ___________________________________________________________________________ 
Primary Phone  ______________________________________      Fax ____________________________________ 
Cell Phone ____________________________E-mail_____________________________________________________ 

 

Primary Product Category: Fruit, Dairy, Meats, Vegetables, Nursery, Flowers, Bakery, Other ___________________. 
(circle all) 
List all significant products, use back side if necessary. 

   

   

   

   

   

 
Market Dates for 2009: Available days   M  T  W  Th  F  Sa  Su (Circle all). Approximate length of your season?     
Season Start date ________________________?   Season End date _______________________? 
 

Stand Description:  Approx. how much room do you need?  ____ft X ____ft.  Please describe vehicle(s) and awnings you will be 

using at the Market. Give length and width of your: truck, van, car, trailer and awnings. _____________________________________ 

____________________________________________________________________________________________________________ 

 

Liability Insurance: All vendors will be required to carry and provide proof of coverage. Will you be able to obtain insurance?  Y  N  

Current Insurance Co. _____________________________________ Policy # _______________________________________ 

 

Additional Certifications (if required): Attach a copy of all your current: organic certificate, pesticide licensing, health certificate, or 

any other certificates required by state or local law. 

 

Vendor Compliance:  I (we) _________________________________, ________________________________ have received, read 

and understand the bylaws of the Jim Thorpe Farmers’ Market and do hereby agree to abide by said bylaws of the Board. I agree to 

operate my stand and to pay all fees by the required date, as set out in the bylaws. I understand that failure to comply with the bylaws 

of the Market could result in expulsion from the market.  (Go to JimThorpeFarmersMarket.org to read 2009 Bylaws) 

 

_____________________________________       ____________________________________      _____________________ 

Print Name                       Signature         Date 

 

_____________________________________       ____________________________________      _____________________ 

Print Name                       Signature         Date 

 

Comments/Suggestions: ________________________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 


