
  
Grafton   Farmers   Market     
Grafton,   ND     

  

  

  

  

Name   ____________________________Date   ___________   

Address   __________________________________________   

City   ___________________      State_______     Zip__________   

email_____________________________________________   

Phone   ____________________________________________   

Tax   ID   (if   applicable)________________________________   

Describe   your   product   _______________________________   

__________________________________________________   

__________________________________________________   

__________________________________________________   

Registration   fee:     

  

Make   check   out   to   Grafton   Farmers   Market   or   

Grafton   Area   Chamber   of   Commerce   


