
2012 HILLDALE FARMERS’ MARKET APPLICATION 
(Office use only) Payment rec’d________Check #__________Date permit sent_________Assigned Stall #_________ 

A $50 APPLICATION FEE MUST BE SUBMITTED WITH EACH APPLICATION IN ORDER TO BE 
ADMITTED AS A VENDOR. 

YOUR NAME (print one name)________________________________   PHONE (      ) ________________________ 
YOUR ADDRESS___________________________________________   CITY, ZIP___________________________ 

FARM OR BUSINESS NAME_________________________________   Wisconsin Sellers Permit # _____________ 
LIST YOUR SUBSTITUTE HERE: 
 ________________________________________________________  RELATIONSHIP: ______________________ 
YOUR E-MAIL ADDRESS: ___________________________________ 
LOCATION OF LAND: 
STREET__________________________TOWNSHIP____________________COUNTY_______________________ 
OWNER OF LAND: _______________________________SIZE OF GROWING AREA: ______________________ 

Please list ALL items you plan to sell at the Hilldale Farmers’ Market: 
(YOU WILL ONLY BE ABLE TO SELL ITEMS THAT YOU LIST ON THIS SHEET) 
___Apples 
___Apple Cider 
___Artichokes 
___Asparagus 
___Beans 
___Beets 
___Blackberries 
___Blueberries 
___Broccoli 
___Brussels Sprouts 
___Cabbage 
___Carrots 
___Cauliflower 

___Cherries 
___Chinese Cabbage 
___Cucumbers 
___Currants 
___Eggplant 
___Eggs 
___Garlic 
___Gourds 
___Grapes 
___Herbs 
___Honey 
___Horseradish 
___Indian Corn 

___Jams & Jellies 
___Kale 
___Kohlrabi 
___Lettuce 
___Maple Syrup 
___Meats/Poultry 
___Melons 
___Mushrooms 
___Nuts/Grains 
___Okra 
___Onions 
___Parsley 
___Pears 

___Peppers 
___Pickles/Relishes 
___Plums 
___Popcorn 
___Potatoes 
___Pumpkins 
___Radishes 
___Raspberries 
___Rhubarb 
___Rutabagas 
___Sauerkraut 
___Shallots 
___Sorghum 

___Spinach 
___Squash 
___Sprouts 
___Strawberries 
___Sweet Corn 
___Swiss Chard 
___Sunflower Seeds 
___Tomatoes 
___Turnips 
___Watercress 
___Zucchini

 
Please list any items in the following categories that you will be selling: Other Fruits & Vegetables, Flowers, Dried Flowers, 
Bedding Plants, House Plants or Bakery: (if not enough room please submit an extra sheet with your contract) 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
Are you taking any of the above raw materials to a food processor? _______________________________________________ 
Name/Address of processor: ______________________________________________________________________________ 
For all processed foods, include a photocopy of licenses (bakery, food processor, or confectionary). Attach copy of all licenses 
to this application. 
Organic Certification documents must be included with this application 
All Meat Processing licenses must be included with this application 

I am applying for: 
First Quarter Second Quarter   Third Quarter    Fourth Quarter     Full Season     Double Stall Daily  

Begin May 5  June 20  Aug 8  Sept 19   May 5            May 5 
End June 16  Aug 4  Sept 15  Nov 3  Nov 3  Nov 3 
Amt $200  $200  $200  $200  $600  $1,200   
      (X)   ______               ______                ______               ______             ______            ______     _____ 

Please place a checkmark next to the hours you will be operating at the market:  7-1 p.m._____    7-2 p.m.______ 
Daily Permits (to be collected daily by market manager): $20.00 Wednesdays  $25.00 Saturdays  

Make checks, INCLUDING APPLICATION FEE, payable to Hilldale Land Company, LLC. 
Return this contract, along with the hold harmless form, your insurance certificate and copy of your processing license if 

applicable, by March 15, 2012 (applications will NOT be accepted after March 15th ) to:  Hilldale Management, Hilldale 
Shopping Center, 702 N. Midvale Blvd. Suite LL-003, Madison, WI 53705 

 

I HAVE READ THE RULES AND AGREE TO ABIDE BY THEM AND ANY DECISIONS MADE BY HILLDALE 
LAND COMPANY, LLC AND/OR THE MARKET MANAGER. I ALSO AGREE AND UNDERSTAND THAT MY 
STALL WILL BE PRE-ASSIGNED FOR THE SEASON AND THERE WILL BE NO REFUNDS ISSUED ONCE THE 
MARKET COMMENCES FOR THE SEASON.  I AGREE TO ALLOW INSPECTION OF MY GROWING OR 
PRODUCTION FACILITIES AT ANY TIME BY THE MARKET MANAGER OR DESIGNEE. 
 
Signed: _____________________________________________________________ Date: __________________________ 
Application Fee Enclosed: ____________ 


