Local Food Guide

Registration Form

Farm or Business Name*:

Owner or Manager Name*:

First:

Last:

What product(s) do you offer? (One sentence description)*:

Please select a category for your farm/business*:

[] Family Farm [] Locally Owned Plant Vendor
[] Animal Goods [] Processor

[] Artisan Goods ] U-Pick/Agri-Tourism

] Beekeeper |:| Organization

[] Farmers Market

[] Food Truck [] Other:

Address Line 1*

Address Line 2

City* State* County*

Postal Code*

Phone Number*: Email Address*:




Local Food Guide

Registration Form

Website, Social Media Links (Please separate with semi-colon):

Farm/Business Hours of Operation*:
Do you accept EBT Cards or Vouchers for payment of goods? (Select all that apply)*

[] Yes, I accept EBT Cards.

[] Yes, I accept vouchers.

[] I would like more information on how to do that.
[] No, I do not accept EBT or Vouchers.

Please read the following and check one of the boxes.*

I understand that the benefits gained form participating in the FREE NWTN Local Food Guide are a result of
time, energy, and dedication from the NWTN Local Food Network volunteer staff. I understand that any infor-
mation provided in this document will be released to the public. No person will be excluded from participation
in or otherwise subjected to discrimination in regard to services, programs, employment provided by the North-
west Tennessee Local Food Network based on race, sex, color, national origin, sexual orientation, disability, age,
or religion.

O 1agree.
O 1 do not agree.

The NWTN Local Food Guide will be published May of 2020. All basic listings are FREE. Printing and distribu-
tion is made possible through paid advertisements (see below.)
View the current brochure NWTN Local Food Guide 2017_2

Please send form via email to nwtnfoodguide@gmail.com or mail to:
NWTN Local Food Network
c/o Local Food Guide
206 Oxford Street
Martin, TN 38237
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