
The Chillicothe Farmers’ Market Association 

2009 Season Member Application

Association Membership Fee $100.00

Vendors who desire to be Farmers Market Association members (voting membership) must complete the 
Membership Application, indicate three (3) preferred spaces on the enclosed map, and return to Christie 
Welch, Sec./Tres. with a check for $100.00/space payment before June 1, 2008
Please send your application to:

                             
Chillicothe Farmers’ Market
Christie Welch, Sec./Treasurer
319 E. Hydell Rd.
Chillicothe, OH 45601
welchfarms@yahoo.com

Questions contact:  Bart Henshaw (740) 773-6702 

To improve publicity and use of space, members need to contact Bart Henshaw, Market Manager, before 1:00 
P.M. Wednesday of each week to indicate whether or not they will be selling on Saturday.
 

The Chillicothe Farmers’ Market invites comments and suggestions from growers and participants on ways to 
better serve the community.  If you have any ideas, contact Association President: 

Wes Spradlin
203 Copperas Mountain Rd.
Bainbridge, OH 45612
Wes_jen_spradlin@yahoo.com
740-626-2902
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Chillicothe Farmers’ Market Membership Application - 2009

NAME:   _________________________________________________________________

FARM NAME:  ___________________________________________________________

ADDRESS:  ______________________________________________________________

CITY/STATE/ZIP:_________________________________________________________

PHONE NUMBER(S):______________________________________________________

e-mail address:   _________________________________________________________

Please complete this form, sign it, indicate 3 preferred spaces on the attached map, 
and send with a check for $100.00/space, made payable to Chillicothe Farmers 
Market Association no later than June 1, 2009 to:

Chillicothe Farmers Market
Christie Welch, Sec./Treasurer
319 E. Hydell Rd.
Chillicothe, OH 45601

*Applications will be received on a first come basis.  Space may be limited!

Please list the types of products/ produce that you plan to bring to Market.  
________________________________________________________________________________________________
________________________________________________________________________________________________

Please list any dates you know you will not be selling.
________________________________________________________________________________________________
________________________________________________________________________________________________

I agree to abide by all the rules and bylaws of the Chillicothe Farmers’ Market 
Association and to operate within all federal, state, and county regulations regarding 
the product(s) I sell.

I acknowledge that I am individually responsible for any loss, personal injury, death, 
and/or any other damage that may occur as a result of my negligence, or that of my 
vendors, agents, or employees.  I realize that no insurance is provided by the 
Chillicothe Farmers Market and that I am personally responsible for my own product 
liability and liability insurance.

Signature           Date 
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