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RED WING AREA FARMERS MARKET ASSOCIATION  

Application for Vending 
 

Please Print or Type 
 

Vendor’s Name_____________________________________________________________________________ 
 
Name of Business___________________________________________________________________________ 
 
Location of Business_________________________________________________________________________ 

Note:  If you have more than one location, please complete back of this form) 
Home Address  (if different from above)_________________________________________________________ 
 
Home Phone________  Business Phone _________ Cell Phone_________Email address _________________ 
 
I plan to participate:    _____All season 7 days a week                _____Daily                     ____Saturdays only 
 
List the all the produce/products you expect to sell at the Market.  If you operate in more than one location, list specifically what you 
grow/produce at each location. (See back of page.) Inspection of premises will be based on the information you provide. 
Location # 1                Please notify the FM Board of any changes in your application prior to the opening of the Market Season. 

 
 
 
 
 
 
 
 
 

FEES: 
Seasonal Permit:             ____ Full payment enclosed ($500.00)     ____cash              ____ check #(_______) 
Saturday Only Permit:  ____ Full payment enclosed ($160.00)      ____cash              ____ check #(_______) 
Daily Weekday Permit  ____$10.00 a day. Permits must be purchased for specific days in advance. 

Daily permits are available at the Red Wing City Hall, 315 W. 4th Street, 
Monday through Friday, 8:00 a.m. to 4:30 p.m. 

Membership in Red Wing Farmers Market Association is required to participate in the Farmers Market.   
The annual fee is $40. 

 
I affirm that the information on this form is accurate and complete. 

 
 

Vendor’s Signature 
Date___________________________ 

Return this application and required forms to RWAFMA, P.O. Box 372, Red Wing, Minnesota 55066. 
 (1) General Authorization and Release form (notarized) 

(2) Operational Guidelines and State of MN guidelines signature page only, and 
 (3) Indemnification Agreement  
For information: 651-388-4252 

 

Indicate the months of the Summer season you will be vending 
No Daily fees due 
prior to June     

June July August September October No Daily fees due 
after October  
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Additional Locations of Business 
 

List the all the produce/products you expect to sell at the Market at each of the locations.  If you make changes 
prior to opening of the Season, please notify the FM board. 
 
Location # 2             

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Location # 3 
 
 
 
 
 
 
 
 
 
 
 
 
 
Location # 4 
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