
Please provide the following  information to include your market in the annual NH Winter Farmers’ Market directory:  
 
Market Contact information( for Dept. use only) 
Market Name:    _____________________________________________________________________ 
Market Coordinator/Contact:  _____________________________________________________________________ 
Market/Contact Mailing Address: __________________________________________________________________ 
    _____________________________________________________________________ 
Market Contact Email: _____________________________________________________________________ 
 
Market Information (will be made public) 
Market Location (if different from mailing address above):_______________________________________________ 
_____________________________________________________________________________________________ 
Market Information Telephone: ____________________________________________________________________ 
Market Email:  ___________________________________ ______________________________________________ 
Market Website: _______________________________________________________________________________ 
Season of Operation (indicate what months): _________________________________________________________ 
Day (s) of Week Open: _________________________________ Hours of Operation: _______________________ 
 
 Does your market accept EBT (SNAP/Food Stamps) ? _____yes  ____no 
 If yes, do you have ____central kiosk    ____individual market vendor (s)    ____both 
 
 Please list expected number of vendors in each category:  
 
 Vegetables:_____ Fruits: _____  Flowers/Plants:  _____ Dairy:  _____  Maple:  _____ 
Bakery:_____  Meat:  _____  Fish:  _____ Crafts:  ______  
Other (please specify):  
 
 
  
 Special Events:    
 
 
 
 Please list the names of all expected participating farm vendors (bakery and prepared food vendors do 

not count as farm vendors): 
 
 
 
 
Please return to:    Winter Farmers’ Market Directory    
      NH Dept. of Agriculture, Markets & Food 
      PO Box 2042, Concord NH 03302-2042 
      Email: gail.mcwilliam.jellie@agr.nh.gov 
      Fax: 271-1109 

2016-17 Winter Farmers’ Market Directory Registration 

Please note:  New Hampshire law defines a farmers’ market as “an event or series of events at which 2 or 
more vendors of agricultural commodities gather for purposes of offering for sale such commodities to the 
public.  Commodities offered for sale must include, but are not limited to, products of agriculture as defined 
in RSA 21:34-a.  “Farmers’ Market” shall not include any event held upon any premises owned, leased or 
otherwise controlled by any individual vendor selling therein.  (RSA 175:1)  If the market does not meet 
this criteria it may be ineligible for some state programs. 
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