
Farm and Garden Market 
at Cagle’s Dairy, Inc. 

 
Vendor Application  

 
Vendor Name________________________________________________ 
Address_____________________________________________________ 
City__________________County_______________State_____Zip______ 
 
Telephone____ _________    E-Mail___________________    Fax_________________ 
 

Should we receive a request from customers or the press for information about our vendors, may we 
give them your contact information?  ____Yes  ____No 

 
TYPES OF PRODUCT 

Farm /Garden 
__________________________________________________________________________________
__________________________________________________________________________________ 

Artisan_________________________________________________________________________________
__________________________________________________________________________________ 

 Value-added agricultural products such as dried tomatoes, jams, sauces 
__________________________________________________________________________________
__________________________________________________________________________________ 

 
Do you produce all of these products yourself?  Yes_____   No _________ 
Are your products grown organically?    Yes________  No _________ 
Do you plan to attend all market days   Yes_____ No_________   Saturdays 8AM-12 PM  May thru October  
If not what Months and days._______________________________________________ 
_________________________________________________________________________ 
 
A first day booth fee and a non-refundable application fee of $10.00 must accompany this application. 
 

2004 Year 
1 Booth ($5)_____  or 2 Booths ($10)____ Truck tail gate space___($5) 
 
I request to sell at the Farm and Garden Market at Cagle’s Dairy. I understand I am an independent operator 
and not a partner or joint venture and shall be individually responsible for any loss that may occur as a result 
of the vendor’s negligence or that of its employee. I have read and understand and agree to the Standards for 
the market.  I shall indemnify and hold harmless the Farm and Garden Market, Master Gardeners and Cagle’s 
Dairy.  Farm and Garden Market will carry no insurance.   Check your Farm Owners Policy for coverage. 
Farm and Garden Market is owned and governed by Cagle’s Dairy, Inc.  The Market Executive Board must 
approve any modifications of the rules and regulations.  The Market Executive Board has the authority to 
dissolve with a majority vote of a quorum of the MEB. Cagle’s Dairy will retain owner ship of the market 
name, Farm and Garden Market at Cagle’s Dairy. 
 
 
I acknowledge that I have read and understand this application.  I have been provided a copy of Community Farmers 
Market Standards.  I understand all government rules covering my products. 
 
Signed____________________________________Date_____________________________ 
Mail this signed application with check made out to  
Farm and Garden Market; 362 Stringer Road; Canton, Georgia 30115  
 Information 770-345-5591/ 345-6663 or e-mail Bernese@caglesdairy.com 
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