
Growers  Space  Application 
Winston-Salem Fairgrounds Farmers Market 

Owner Name:_____________________________________________________________ 

Business/Farm Name:______________________________________________________ 

Address:___________________________________________County:________________ 

City:___________________________ State_____________ Zip Code________________ 

Phone:  ________________________E-mail Address: ____________________________ Website/Facebook: ___________________ 

ITEMS FOR SALE: 

___________________________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Space Rental (check one):  Seasonally (months ___________through___________)  OR    Monthly    OR   Daily 

Do you give the Fairgrounds Farmers Market permission to share your contact information above? Yes   OR   No 

SNAP EBT 
Vendors selling products that qualify for SNAP EBT must accept SNAP tokens as legal tender. 

 No change is to be given in token purchases.

 Tokens do not expire

 Return your tokens to the market manager at the end of the business day.

WS Fairground Farmers Market SNAP tokens are good for 
 All fruits & vegetables – no matter their origin

o Bread products, cereals, bakery cakes, granola, meat, fish, poultry, eggs, dairy products, cheese

 Seeds and plants which produce food to eat

 Honey

 Soft drinks, candy, cookies, snack crackers and ice cream (packaged to eat at home, NOT ready to eat)

I hereby request space in the Winston-Salem Fairgrounds Farmers Market to sell items as listed above. By signing below, I 
agree to participate and abide by the SNAP EBT policy and understand that the City of Winston-Salem is not responsible in 
case of fire or any other damage to personal or real property that might occur while on these premises. I have read the 
Winston-Salem Fairgrounds Farmers Market policy and will abide by the terms therein: 

Signature _____________________________________________________________________Date:_________________ 

Return application to: 
MAIL: W-S Fairgrounds Farmers Market 

 PO Box 68 
 Winston-Salem, NC 27102 

EMAIL: comments@wsfairgrounds.com FAX: 336-727-2922 

QUESTIONS: 336-727-2236 
FOR OFFICE USE ONLY 

Space Number: ____________ 

Date Received:_____________ 

mailto:comments@dcfair.com

