
Methow Valley Farmer’s Market
Vendor Application
2026 Market Season

April 11th- October 31st

Please read the Policy Handbook in its entirety before filling out and submitting
your application.

Please check all boxes that apply:

□ Farmer □ Crafter □ Food Processor □ Service Provider □ Other/Community Group

Date of Application: _______________________________________________________
Name(s): ________________________________________________________________
Mailing Address: _________________________________________________________
Physical Address (if different): ______________________________________________
Phone Number: __________________________________________________________
Email Address: __________________________________________________________
May we email next year’s application and policy handbook to you? Yes No

Please describe IN DETAIL the product(s) you intend to sell at MVFM.
(Please reference Section 2.1 and all related subsections of the Policy Handbook for
product guidelines.)

Please provide address(es) of location(s) where product(s) are produced and/or
grown (if different from physical address provided above).

Would you like to be included on the MVFMwebsite?
Please provide your website address and social media handles so we may include
them in MVFMmarketing. Please include a short (one sentence) description of your
craft/business to use on the MVFMwebsite. Please text a photo of your
business/product/craft to Cameron Green at 509-590-5155 or Emily Post at 509-
341-4710 to be included in the MVFMwebsite.
WEBSITE: ________________________________________________________________________________
Social Media: _____________________________________________________________________________
Description of Business: _________________________________________________________________



Methow Valley Farmer’s Market
Vendor Application
2026 Market Season

*** If for any reason you wish to request an exception to the guidelines set forth in 
the Policy Handbook, you may attach a separate sheet describing IN DETAIL the 
reason(s) you think the exception should be granted. Please note that exceptions are 
granted for the current market year only, and all exceptions must be reviewed 
annually to determine if they continue to serve the intent and integrity of the MVFM. 
***

The MVFM will open for the 2026 season on Saturday, April 11th, and will continue 
through Saturday, October 31st for a total of 30 markets. Hours of operation are
9:00am until 12:00pm each Saturday.

Please indicate to the best of your knowledge when you expect to attend the market 
during the 2026 season.

Beginning Date: ______________________Through: ______________________

I plan to attend a total of ________ markets during the 2026 season.

By signing below, I verify that I have read the enclosed Policy Handbook and agree 
to abide by the policies and procedures set forth by the Methow Valley Farmer’s 
Market.

I understand that failure to comply with these policies and procedures may result in 
my expulsion from the market.

Additionally, by signing below, I agree to hold harmless the Methow Valley Farmer’s 
Market based in Twisp, Washington, for personal injury and/or liability resulting 
from my participation in the 2026 market season (April 11th through October 31st, 
2026).

Signature: _______________________________________Date: ___________________

Printed Name: ___________________________________

Please return this completed application along with the application 
processing fee of $35.00 to:

Methow Valley Farmer’s Market
PO Box 1085

Twisp, WA 98856


