
 2010 Byrne’s Mill Farmer’s Market Application Form 
 
Market Manager   * Please write driving directions to your farm or garden on  
Susan Gibson            on the reverse side. 
636-677-0514  
 
I have reviewed the 2010 Farmer’s Operating Regulations and agree to abide 
by the regulations. In particular, I agree I will sell no products that I 
have not grown or made myself. (A very few exceptions will be made by 
the market manager (i.e. watermelons, Greek olive oil) I understand that I 
am to notify the market manager if I am coming by the Wednesday before 
the Friday market. I understand that the space size and location are 
determined each market by the market manager. 
                                              __________________________________ 
                                                                  Signature 
Date_____________ 
Please register me as follows: 
Name_________________________________________________ 
Address__________________________________________________ 
Telephone___________________ e-mail address______________ 
Cell phone___________________ 
 
Anticipated dates of participation:  
 
 Table space___ size of vehicle, if you will sell out of vehicle________ 
_____________ (space is assigned as available) 
 
Type of produce/product (value added like baked goods & jams & jellies must 
be individually listed and approved, please include health dept. certificate 
for any value added product) 
 
*Please return completed application to Susan Gibson 
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