
 

 

Market membership application/renewal form 
Membership valid until February 28, 2023 

 
Are you a new market to AFMA?       ❑ YES  ❑ NO   
 

For office use only:  Will not be shared with the public. 

Market manager/Contact name: ______________________________________________________________________ 

Phone: _______________________________________ Email: _____________________________________________ 

Mailing address: 

______________________________________________________________________________________________________________

______________________________________________________________________________________ 

Do you have an interesting or unique fact about your market you’d like to share:  

______________________________________________________________________________________________________________

______________________________________________________________________________________ 

 

Do you have a sponsoring organization?  ❑ YES ❑ NO   

 

If YES what is their name? 

__________________________________________________________________________________________________ 

For the website:  Fill out the following information as you would like it to appear on our website. 

Market name: _____________________________________________________________________________________ 

Market location: ___________________________________________________________________________________ 

Phone: _______________________________________ Email: _____________________________________________ 

Website: __________________________________________________________________________________________ 

Facebook: ________________________________________________________________________________________ 

        
Dates and times: Tick the dates that your market is operational. 
 
❑ Sunday ❑ Saturday ❑ Monday ❑ Tuesday ❑ Wednesday ❑ 

Thursday
❑ Friday

Indicate market dates; Start: _______________________ Finish: _______________________   or Year Round 

Indicate the hours of your market: _______________________ to __________________________________________ 



 

 

 

 

Additional information: Including special markets or additional location for winter  

 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

__________________________________________________________________________ 

Average number of vendors at your market per week?

❑ 10 to 25 vendors $100  
❑ 26 to 50 vendors $225  

❑ 51 to 75 vendors $325  
❑ 76 to 100 vendors $425  

❑ Over 100 vendors $525 

 

 
Payment  
 
❑ Cheque (Make cheques payable to Alberta Farmers’ Market Association) 

 
Credit card: ❑ Visa  ❑ MasterCard 
 
Please print clearly. 
 

Date: _______________________________________ Amount: $ __________________________________________ 

Card #:_______________________________________ Exp. Date: ______________________ CVV: ____________ 

Cardholder signature: ______________________________________________________________________________ 

 
Send completed forms by mail, email, fax or online:  
 
Mailing address: 
AFMA 
PO Box 69071 
13040 - 137 Avenue 
Edmonton, AB T5L 5E3 
 
Email: info@albertafarmersmarket.com 
Online form:  http://www.albertafarmersmarket.com/members/become-a-member/ 
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