
Corvallis-Albany Farmers’ Markets 
2003 Vendor Data Sheet 

Farm/business name _________________________ 
______________________________________________ 

Name(s) of owner(s) _________________________ 
______________________________________________ 

Mailing address 
______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 

Farm/business address (if different) 
______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 

Phone number(s) _________________________ 
_________________________ 

e-mail address? _________________________ 
web address?     _______________________________ 

Products you expect to sell this year: 

Please clearly indicate any items & approximate dates you 
will consign for others. Note NEW LIMITS on consignment. 

ITEM GROWER DATES 

Current licensing/certification (INITIAL all that apply and give us 

the NUMBER -- send NO copies*): 

_______________ Scale license 
_______________ Nursery license 
_______________ Licensed kitchen/food processing 
_______________ Other ODA license ____________________ 
_______________ Temp. restaurant permit 
_______________ Oregon Tilth Certification 
_______________ other 3rd party certification 
*You are still responsible for bringing license copies to each market. 

May we give out information on this form? 
__ yes  __ no (We WON’T sell your name. Often it’s your 
customers wanting to buy something! We will TRY to do a 
vendor list so you can find one another.) 

May we list you on our web page? ___yes ___ no 

If you sell PRODUCE, would you like to participate in the 
WIC and Senior Nutrition coupon programs? 
__ yes  __ no   __ need more information 

OPTIONAL: What is the size of your farm?  ____ (acres) 
 __ own__ rent   ___ both own and rent 

Return completed by MARCH 30 to P.O. Box 2602, Corvallis, OR 97339 
(541) 752-1510 * landisr@peak.org * web: locallygrown.org 

DUE 

M
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Keep a copy so you can notify us of changes.  Be sure to fill out BOTH SIDES. 

Processed and restaurant-style food vendors & 
anyone else selling “potentially hazardous” 
foods as defined by the state (see guideline 6): 
Insurance carrier and policy number: 
#____________________________________________ 
Please ask your agent to send us a certificate of 
insurance. It is usually sent without charge. 

I have read the 2003 Corvallis-Albany Farmers’ 
Markets and ODA Farmers’ Market guidelines 
and agree to abide by them and seek clarifica-
tion if needed. I authorize CAFM to inspect my 
farm/garden/business & those of any 
consigners to resolve compliance questions. 

I agree to indemnify and hold harmless CAFM 
and all site owners from and against all liabil-
ity, claims, demands, losses, damages, levies 
and causes of action or suits of any nature 
whatsoever, arising out of or related to my 
activities at CAFM events. 

Signed ___________________________________ 
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April 19 ! ___ ! ___ 

April 26 ! ___ ! ___ 

May 3 ! ___ ! ___ 

May 10 ! ___ ! ___ 

May 17 ! ___ ! ___ 

May 24 ! ___ ! ___ 

May 31 ! ___ ! ___ 

June 7 ! ___ ! ___ 

June 14 ! ___ ! ___ 

June 21 ! ___ ! ___ 

June 28 ! ___ ! ___ 

July 5 ! ___ ! ___ 

July 12 ! ___ ! ___ 

July 19 ! ___ ! ___ 

July 26 ! ___ ! ___ 

Aug. 2 ! ___ ! ___ 

Alb. Sat.  # sp.   Corv. Sat.  # sp. 

Please estimate when you will be selling at each market this year . Check the 
appropriate boxes and fill in number of spaces. You are responsible for 
notifying management of any changes in your attendance plans. 

When are you coming? 

CONTINUING VEN-
DOR SPACE ASSIGN-
MENT REQUESTS: 
(check one) 
____ I would like the 
same space(s) as last 
year. CS vendors see 
map of new site. 
____ I would like a 
different space at one 
or more of the CAFM 
markets. Please specify 
which market(s) and 
draw or describe your 
request. 

Aug. 9 ! ___ ! ___ 

Aug. 16 ! ___ ! ___ 

Aug. 23 ! ___ ! ___ 

Aug. 30 ! ___ ! ___ 

Sept. 6 ! ___ ! ___ 

Sept. 13 ! ___ ! ___ 

Sept. 20 ! ___ ! ___ 

Sept. 27 ! ___ ! ___ 

Oct. 4 ! ___ ! ___ 

Oct. 11 ! ___ ! ___ 

Oct. 18 ! ___ ! ___ 

Oct. 25 ! ___ ! ___ 

Nov. 1 ! ___ ! ___ 

Nov. 8 ! ___ ! ___ 

Nov. 15 ! ___ ! ___ 

Nov. 22 ! ___ ! ___ 

April 23 ! ___ 

April 30 ! ___ 

May 7 ! ___ 

May 14 ! ___ 

May 21 ! ___ 

May 28 ! ___ 

June 4 ! ___ 

June 11 ! ___ 

June 18 ! ___ 

June 25 ! ___ 

July 2 ! ___ 

July 9 ! ___ 

July 16 ! ___ 

July 23 ! ___ 

July 30 ! ___ 

Aug.6 ! ___ 

Corv. Wed.  # sp. 

Alb. Sat.  # sp.   Corv. Sat.  # sp. 

Aug.13 ! ___ 

Aug. 20 ! ___ 

Aug. 27 ! ___ 

Sept. 3 ! ___ 

Sept. 10 ! ___ 

Sept.17 ! ___ 

Sept. 24 ! ___ 

Oct. 1 ! ___ 

Oct. 8 ! ___ 

Oct. 15 ! ___ 

Oct. 22 ! ___ 

Oct. 29 ! ___ 

Nov. 5 ! ___ 

Nov.12 ! ___ 

Nov. 19 ! ___ 

Nov. 26 ! ___ 

Corv. Wed.  # sp. 

Fees 
Annual CAFM membership $20 

$15 per space (Corvallis markets)) 
$12 per space (Albany 2003) 

Seasonal discounts 
1/2 price April and November 

Pay-ahead discounts 
4 weeks = 5 percent 

 5-8 weeks = 10 percent 
9+ weeks = 15 percent 

Potential savings 
discount none 5% 10% 15% 
# weeks 0 to 3 4 5 to 8 9+ 
albany $12 $11.40 $10.80 $10.20 
corvallis $15 $14.25 $13.50 $12.75 

Stall sizes 
10 X 20 (CS) 

10 X 22.5 (AS & CW) 


