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2010 Lemhi County Farmers’ Market Vendor Membership 
Market Manager: Rachel Layman     rwynne25@gmail.com    (208) 993-1303
                                           
Name:
Name of Business:
Address:
E-mail:
Home phone:
Alternate or (cell) phone:
Please share what product or products you wish to sell:
· Baked goods:
· Craft items (please specify): 
· Produce (Mixed or something specific):
· Flowers/Plants:
· Ready to eat foods:
· Other: ________________________
Do you plan to be a part time or fulltime member? _________________________
Please make sure you see the Market Manager before _______________to fill out the ST-124 Tax form.  Even if you already have a TIN, we will still need your information to be mailed in to the Idaho Tax Commission.  If your product requires a permit from the District 7 Health department or any other licensing or certification, be sure to have it available at each event and a copy to the Market Manager prior to the opening of the Market. Make checks payable to: Salmon Valley Stewardship
I have read the Lemhi County Farmers’ Market (LCFM) 2010 Policies and Procedures Handbook and agree to comply with the rules contained therein. I agree to assume full responsibility for any risks, injuries, or damages known or unknown, which I might incur as a result of participating in the LCFM. I knowingly, voluntarily and expressly waive any claim I may have against the LCFM for any injury, illness, or death caused by negligence or other acts. I have read the above release and waiver of liability and fully understand its contents. I voluntarily agree to the terms and conditions stated above. 
Signed:	Date:
Paid: ______        Check/Cash #_____	ST124 Yes/No
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