
 
Saturdays 8 am-12 noon, May through November 

Located @ Historic Dills Tavern: 227 N. Baltimore St. Dillsburg, PA 17019 
Mail: PO Box 691, Dillsburg PA 17019   Email: dillsburgfarmersmarket@gmail.com 

Market President: (717) 574-6219 
 

2024 Vendor Application 
Saturdays 8 am - 12 noon, May-November: May 4th through November 30th 2024.   

Offering vendor opportunities to local growers and producers within a 50 mile radius of 
Dillsburg. We are proud to promote local community-minded businesses, food artisans and 
entrepreneurs. This is the first step in applying to become a vendor at DFM farmers’ market.  

 
Once accepted, you will be required to:  

• remit signed copy of the Dillsburg Farmers’ Market guidelines.  
• Provide liability insurance copy and appropriate vendor fee.  

Note: The insurance policy must indicate Dillsburg Farmers’ Market at the Dills Tavern as a covered location.  
• Provide proof of all necessary licenses or certificates  

 
Complete the following and submit via mail or email to the addresses listed in the 
header. Applications are due by April 8, 2024 for the ‘entire season’ commitment.  
 
Please Check one option:  
___ Entire Season $450 (31 Saturdays) 
 
___ repeating monthly interval, $30 per day  
Indicate your preferred Saturdays of the month:  
(     1st,      2nd,      3rd,      4th,      5th)     
Please note: You may select in any combination more than one monthly Saturday with total fees maxing 
out at $450. 
 
___ Miscellaneous, options for a seasonal or other preference.  
Please request your day or days:___________________________________________ 
______________________________________________________________________ 
The DFM board will quote you a price for your request ranging between $30 and $450. 
Please note: Our market values vendors with this preference. We ask you please understand this option 
is the hardest to schedule within finite vendor spacing. Availability will be subject to Dills Tavern events 
and vacant vendor spaces. We will do our best to accommodate your preferred dates.         
 

mailto:dillsburgfarmersmarket@gmail.com


Upon acceptance you will be issued an invoice and vendor instructions. 
 
Owner’s Name: _________________________________________________  
Business name: _________________________________________________  
What year did you start at DFM? ___________________________________  
Street Address: _________________________________________________  
City, State, Zip: __________________________________________________  
Primary Contact: ________________________________________________  
Phone 1: _______________________________________________________  
Phone 2: _______________________________________________________  
Cell Phone: _____________________________________________________  
E-mail: _________________________________________________________  
Website: _______________________________________________________  
Facebook/Social Media: __________________________________________  
In an event of an emergency, who would you like us to notify?  
Name: _________________________________________________________ 
Phone:_________________________________________________________  
 
Vendor Category: Please check one based on your primary commodities.  
( ) Vegetables/Fruits ( ) Meat/Fish ( ) Dairy ( ) Baked Goods ( ) Plants/Flowers  
( ) Specialty/Gourmet ( ) Prepared Foods ( ) Seafood ( ) Artisans  
 
For information on permits/licenses/certifications view 
http://www.agriculture.pa.gov/Protect/FoodSafety/Retail%20Food/ Pages/Farmers-
Markets.aspx#.Vs71afkrLIU.  
 
____ Please place your initials indicating your understanding and compliance to the 
Dillsburg Farmers Market Vendor Guidelines (separate document). Once accepted you 
will need to remit a signed copy of these guidelines in addition to other documents. 
 
Please complete the section below providing product & marketing guidance, and a 
general inventory list. 
 
Product(s) to be sold at market: Provide any additional information here, if needed. 
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________  
 
For Producers, list location(s) where product(s) are made, if different than the address 
above. 



______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
For marketing purposes, please give a description of your product/business. Tell us 
what makes it unique and why customers would seek it out (i.e. ‘using raw milk from 
grass-fed cows,’ ‘using locally sourced....,’ ‘chemical -free,’ ‘handmade,’ etc.). Feel free 
to use a copy from your website or other marketing material. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
Vegetables I plan to grow for sale: (Check items that apply.) 
 
____Asparagus ____ Beans-Green ____ Beans-String 
____ Beans-Wax ____ Beets ____ Broccoli 
____ Cabbage ____ Carrots ____ Cauliflower 
____ Celery ____ Corn ____ Cucumbers 
____ Eggplant ____ Greens-Collard ____ Greens-Mustard 
____ Greens-Turnip ____ Kale ____ Kohlrabi 
____ Lettuce-Boston ____ Lettuce-Romaine ____ Lettuce-Red Leaf 
____ Mushrooms ____ Onions ____ Peas 
____ Peppers - Green ____ Peppers - Hot ____ Potatoes - White 
____ Potatoes - Sweet ____ Pumpkins ____ Radishes 
____ Scallions ____ Spinach ____ Squash - Summer 
____ Squash - Winter ____ Tomatoes ____ Turnips 
 
 
 
Other 
Vegetables:____________________________________________________________ 
___________________________________________________________________ 
______________________________________________________________________ 
 
Fruits, Berries, and Melons: 
____ Apples ____ Blackberries ____ Blueberries 
____ Cantaloupe ____ Nectarines ____ Peaches 
____ Pears ____ Plums ____ Raspberries 
____ Strawberries ____ Watermelons 



Other Fruits, Berries or Melons: 
__________________________________________________________ 
 
Herbs: 
____ Basil ____ Mint ____ Oregano 
____ Parsley ____ Rosemary ____ Sage 
Other Herbs: 
______________________________________________________________________ 
 
Ornamental/Crop Plants: 
____ Annuals ____ Bedding Plants ____ Cut Flowers 
____ Gourds ____ Hanging Plants ____ Mums 
____ Perennials ____ Shrubs ____ Trees 
____ Vegetable Plants ____ Wild Flowers 
Other Plants: 
______________________________________________________________________ 
 
Value Added & Other Products: 
____ Apple Cider ____ Baked Goods ____ Beef Products 
____ Beeswax ____ Beverages Breads ____ Breads 
____ Candy/Confections ____ Canned Goods ____ Cheeses 
____ Coffees ____ Eggs ____ Honey 
____ Jams/Jellies ____ Maple Syrup ____ Pork Products 
____ Poultry Products ____ Soaps/Lotions/Oils ____ Teas 
 
Other Products: 
______________________________________________________________________ 
______________________________________________________________________ 


