
Monona Farmers Market, Inc. does not discriminate in employment, membership or programs on the basis of sex, race, religion, 
age, marital status, handicaps, sexual orientation, marital status or any other ADA protected categories. 

 

  
 
 
 

 
 

Monona Farmers Market Participation Application 
for Nonprofit Organizations  

A nonprofit organization can apply to be a vendor at the Monona Farmers Market by completing this form and 
agreeing to the rules set by the Farmers Market Steering Committee as identified below.  Each request will be 
considered by the Monona Farmer’s Market Steering Committee on an individual basis.  The Farmers Market 
Steering Committee will determine which requests are approved. Email this form to welsh@mailbag.com or bring 
to the market tent. Call 608-221-8091 for more information. 

Rules 

1. Participation at the Monona Farmers Market by a non-profit organization may be limited in number of Sundays 
at the discretion of the MFM Steering Committee.    

2. Non-profit organizations participating in the Monona Farmers Market need to include references to the 
Monona Farmers Market in their advertising and identify how they will advertise their activity. 
For example:  Advertising: Monona Glee Club Pie Sale, Sunday Feb 30, at the Monona Farmers Market, 
Ahuska Park, Broadway.  Advertising Plan: We plan to send home flyers with Winnequah Middle 
Schoolers and put up posters in businesses along Monona Drive and Broadway. 

3. An adult must be present at all times a nonprofit organization is at the market. 

4. Vendor fees apply to nonprofit organizations. ($7/week/space)   

5. Only nonprofit organizations that serve Monona residents will be allowed to sell at the Monona Farmers 
Market.  Nonprofits selling items competing with established vendors will not be accepted. 

Nonprofit Organization Application for Vendor Space at the Monona Farmers Market: 

Name of organization:  _____________________________________________________________ 

Contact name:____________________________________________________________________ 

Address:________________________________________city________________zip____________ 

Phone : _______________________ email ______________________________________________ 

Tax exempt number; _____________________________ 

Purpose of non-profit organization: ______________________________________________________ 

Advertising planned by non-profit organization: _____________________________________________ 

________________________________________________________________________________ 

Community (ies) served by non-profit organization: __________________________________________ 

Dates requested ___________ _________________Alternative dates__________________________ 

I agree to the terms and conditions as identified in this agreement:  

_____________________________________________________________     _____________ 
Signature of Organization Representative/Title     Date 
 

For MFM Use: 

Accepted: (dates) _____________________  Rejected _____________________    Date____________ 

Comments: ________________________________________________________________________ 

 


