German Coast Farmers’ Market 
New Product Application
Date____________
First Name ________________Last Name________________________
Business/Farm Name________________________________________
Physical Address of Business/Farm_____________________________
City, State, Zip _____________________________________________
Mailing Address ____________________________________________
Phone______________________ Cell Phone _____________________
Fax ________________________ Email ________________________
Website___________________________________________________
Please list each new product individually.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Mail completed application to German Coast Farmers’ Market                                                                                                       P. O. Box 119, Destrehan, LA   70047   OR   Email to daabfamily@yahoo.com    OR                   Bring to Welcome Booth                                                                                               Revised January 2021							
