
 
 

Name  ______________________________________________________________________________  

Farm Name _________________________________________________________________________  

Mailing Address ___________________________ City ______________________  Zip ___________  

Farm Address _____________________________ City __________________ County ____________  

Home Phone _________________________________ Alternate Phone ________________________   

Email Address _______________________________________________________________________  

1. Which of the following will represent your highest percent of income at the Los Lunas Farmers Market?  

Please circle one: 

Produce Meat/Dairy Cut Flower Herbal Products 

Crafts Honey Nursery Processed Items 

2. What is your total farm/garden size? ______________ _____________acres/sq ft. (please circle one) 

3. Space fees are as follows and are on a first come first serve basis. Spaces will be assigned in the order that 

checks are received. 

 Daily space fee is $8 for a single space and $16 for a double space. 
Daily fees will be collected during the market. If you sell out or have to leave for any reason it is your 

responsibility to notify and pay the market manager. Failure to do so will result in having to pay for the 

unpaid week and current market up front before vendor is allowed to return to the market to sell. 

 For the entire season or 16 weeks: 

 Single space = $128 (if paid in full by June 2
nd

 space fee is discounted to $112) 

 Double space = $256 (if paid in full by June 2
nd

 space fee is discounted to $224) 

 For half season or 8 weeks 

 Single space = $64 (if paid in full by June 2
nd

 space fee is discounted to $56)  

 Double space = $128 (if paid in full by June 2
nd

 space fee is discounted to $112)  
 

To reserve a space for the season, LLFM must receive 50% down before market season begins on June 16th or 

payment in full.  Spaces will be given on a first come first serve basis. 

4. Gross Sales Form – during the season, each vendor is required to submit a weekly estimated gross sales 

form.  The forms will be collected by the Market Manager and the information will be used for end of 

year market reports.  All data is kept confidential! No personal identity information is asked for on the 

form. 

5. Do you plan to participate in the WIC program this season (please circle one)    Yes            No 

     If yes please provide your assigned WIC number or fill out an application______________ 

 

 

LLOOSS  LLUUNNAASS  FFAARRMMEERRSS  MMAARRKKEETT  AAPPPPLLIICCAATTIIOONN  
  



 

6. If you are selling any produce, please complete the following produce form and list all items that you will be selling at the 

Los Lunas Farmers Market:  Attach additional sheets if necessary. 

 
 

 

Type of Produce 

 

# of 

Plants 

# Rows by Feet (F), 

Square Feet (SF), or 

Acreage (A) 

 

 

 Variety/Type (i.e. bush, vining, heirloom) 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

7. Do you want LLFM to give out your contact information to potential customers looking for certain 

produce? (please circle one)       Yes No     List below the type of information you want us to give out: 

Cell Ph.___________Home Phone________________Address________________Other______________ 

I have included with my application copies of all licenses and permits that are required to sell at the Los Lunas Farmers 

Market.  I have filled out the product list as thoroughly as possible.  I have received and will abide by the rules, regulations 

and inspection procedures and any changes or new rules introduced by the Los Lunas Farmers Market. 

 

Signature  ______________________________________________ Date __________________  

 

Please make all checks payable to Los Lunas Farmers Market 

Mail to:  Los Lunas Farmers Market 

              P.O. Box 1059 

    Los Lunas, NM 87031 

For office use only 

Date Paid:_______________Amount Pd: __________________  

Payment Method:  Check____Cash_____ 

 

Inspection Date:___________________ 

Inspection Approval: __________________________________________________ 

 

 


