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FEATURE MARKET APPLICATION

Must be submitted by March 1.

Farmers Market:

Contact Person:

Street Address:
City: State: Zip Code:
Cell Phone: E-mail:

Market Info

Give us an overview (including history) of your market.

What makes your market special?

The market chosen as our Feature Market will receive:

e 2 Complimentary Conference Registrations
e 1 Complimentary hotel room — 2 nights
e Mileage reimbursement for one vehicle

e Time in program for presentation on market

Submitted by: Date:
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