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Farmers' Market




Thank you for applying to be a Locavore Farmers’ Market vendor this year!  We strongly support and encourage self-reliance, sustainability, charity, and community involvement.  We welcome anyone sharing similar interests.  Excess produce will be collected for donation to charities at each market.  Please do not give away produce to would-be customers.

The market will be held the third Saturday of every month, year round, from 9:00am to 1:00pm.  Please be set up and ready to sell no later than 8:30 AM.  Arrive early enough to reserve the space you want if booth location is important to you. Make sure you bring trash bags or bins.  Keep your area clean to prevent being banned or incurring penalty fees.  Vendors will be expected to help clean up the parking lot during and after each event.
Vendor Fees: There is a $10 initial membership fee + $5 per week you sell.  Please consider any payment a donation.  Fees will not be refunded unless we deny your application.  You will be notified if this happens.

Every application is subject to approval by the Neighborhood Ministries Committee.  Produce, honey, meat, eggs, herbs, flowers, and bedding plants should be locally grown and processed.  Produce vendors are not required to charge sales tax on produce they grow themselves.  Brokered, locally-grown produce is allowed, but sales tax must be added.  Food vendors must have a food handlers permit and follow all pricing and food safety regulations.  Arts and crafts should be handmade, family-friendly and of high quality.  Attaching photos or photo catalogs, directing us to your web site, or arranging an interview is highly recommended if we do not already know you and your work.  Sales tax should be applied to all value-added products such as art, handmade soaps, foods, etc.  If you have additional questions or need directions, please call Adrienne at 832-912-6545.

Describe all produce and other items you hope to sell, as well as the type of booth you plan to use (car, tent, table).

Business Name (if applicable):_____________________________________________________

Your Full Name(s):______________________________________________________________

Home Street Address (required):___________________________________________________

City____________________________State_______________Zip________________________

Preferred Mailing Address if PO Box or different from above:

Phone (Include Area Code):________________________Fax (if applicable)_________________

E-mail (if applicable):____________________________________________________________

Web Site/Blog (if applicable):______________________________________________________

I promise to obey all guidelines and understand that failure to do so may result in being banned from this market.

Signed:_________________________________________   Date:____________________________________

Please return this form to 6430 FM 1960 Road West, #189, Houston, TX  77069.  Please do not enclose cash.  Only mail checks if you wish to pay in advance.  Payment may also be made by cash or check when you arrive to set up.  Thanks again!

Please circle or check only one:  Payment by check enclosed_____
Payment to be made in person_____
