Stockton Certified Farmers’ Market Association
Certified Membership Application 2009
2707 E. Fremont St. Suite #9

Stockton, CA 95205

Farm Name: __________________________________________ Certificate Exp. Date: _____________________ 
Applicant’s Name: __________________________________________
Mailing Address: ____________________________________________ 
City: _________________________________   Zip: _________________
Business Phone: ___________________________    Home Phone: ___________________________
Please reserve: _____________ (1, 1 ½, or 2) spaces at the following markets:

□ Weberstown Mall: Thursday April 9th – November 19th, 8:30 am – 1:00 pm.  
Space size: 10 x 10.  Allow space of your own for side table.

□ Galt Farmers’ Market: Sunday May 10th – (to be announced), 8:00 am – 1:00 pm.  
Space size: 10 x 10.  Allow space of your own for side table.

□ Downtown Saturday: Year-round, 7:00 am – 11:30 am.  
Space size: 9 x 15.  Allow space of your own for side table.

□ Weberstown Mall: Sunday April 5th – November 22nd, 8:30 am – 1:00 pm.  
Space size: 10 x 10.  Allow space of your own for side table.

□ Trinity Parkway: Saturday May 2nd – September 26th, 8:00 am – 1:00 pm.
Space size: 10 x 10.  Allow space of your own for side table.
Please check the box next to the markets you wish to attend.  Reservation and paid membership does not necessarily secure or entitle the applicant to a space to sell in a market of the Association.

I have read a copy of the rules and regulations of the Stockton Certified Farmers’ Market Association and agree to conform to the regulations contained therein.

I. Intent & Implementation.  

          V. Assignment of Selling Space

II. State Regulations.  


          VI. Discipline or removal of a producer from the market

III. Admission of a product to the market.          VII. Other market rules, policies & requirements  


IV. Admission of a producer to the market.  
Signature: ___________________________________________________ Date: _______________







