PAYNE COUNTY FRUIT AND VEGETABLE GROWERS ASSOCIATION
MEMBERSHIP APPLICATION

NAME________________________________________________________________________
BUSINESS NAME (if applicable)__________________________________________________
ADDRESS____________________________________________________________________
PHONE:
Day_______________
Evening_______________
Cell______________

E-MAIL ADDRESS_____________________________________________________________
FARM LOCATION: (directions to your place)

PRODUCTS YOU PLAN TO SELL: (be specific)
I have read and agree to abide by the Payne County Fruit & Vegetable Growers association by-laws as well as the Stillwater Community Farmers Market Regulations.

Upon acceptance, I will submit a photocopy of:


1.  Sales Tax Permit (or copy of application form and returned check)


2. Vehicle Insurance Verification


3.  All applicable licenses and permits (e.g., Egg, Food, etc.)


4.  Membership Fee: $20.00 (check made out to PCF&VGA)

     
     (A receipt for your membership fee will be provided)
SIGNED_________________________________________ 
DATE__________________
(PCF & VGA use only)

President_________________________________________
DATE__________________
Vice President_____________________________________
DATE__________________
Treasurer_________________________________________          DATE__________________

Secretary_________________________________________
DATE__________________
Public Relations____________________________________
DATE__________________
Please return completed application to:
PO Box 1624, Stillwater OK  74076

