
The Northern Plains Farmers Market  

at West Acres 

Name:  ________________________________________________________________________________  

Business Name: _________________________________________________________________________  

Email:  _________________________________________________________________________________  

Personal Phone: ________________________ Business Phone: ______________________ 

Web Site:  ______________________________________________________________________________  

Address:  _______________________________________________________________________________  

 ______________________________________________________________________________________  

My business participated in The Market in 2023.  Yes _____  No _____ 

Please choose which category best describes your business.  

Farmer ______  Community Garden ______  Food Artisan (example—Chocolate) ______ 

Meat ______  Other ______ 

Northern Plains Botanic Garden Society operates a vibrant market on the property of West Acres Regional 

Shopping Center that contributes to the success of regional food growers, gardeners, and producers, and sup-

ports a healthy and vibrant community, all while serving as community gathering place. Working with North-

ern Plains Botanic Garden Society, West Acres believes in building community relationships while providing 

beautiful, fun and functional access to nourishing, regionally raised products.  

Online Form: https://westacres.wufoo.com/forms/the-northern-plains-farmers-market-at-west-acres/  
  

Filling out the online or paper vendor interest form is the first step in the process of becoming a vendor at 

The Northern Plains Farmers Market at West Acres. There is no fee to submit the interest form. Based on the 

information submitted in your vendor interest form, we will decide if your business is a potential fit for our 

market. If so, we will contact you by email with an invitation to submit a vendor license form.   

https://westacres.wufoo.com/forms/the-northern-plains-farmers-market-at-west-acres/


If you chose Food Artisan or Other, please describe:  ____________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

Please list and provide a brief description of all the products/produce you wish to sell:  ________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

Please give examples of where you source (or plan to source) your products and ingredients. Please list all 

names of the farms or other local-direct sources where possible. Please indicate if you are the farmer/grower 

of these items.  __________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

If applicable, please list the current and any previous sales outlets for your product(s).  ________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

When you will participate?   

_____  Tuesdays   ______ Thursdays ______ Saturdays _____  Occasionally  

Additional Explanation: ___________________________________________________________________  

 ______________________________________________________________________________________  

If accepted, how would your business help further our mission of contributing to the success of local food 

growers and producers? Please be as specific as possible when addressing your sourcing, distribution, pro-

cesses, etc.  _____________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

By signing below, I hereby state that I have read, understand agree to follow all rules and procedures outlined 

in these rules for the West Acres Regional Showcase Market. I also understand that if accepted as a vendor, 

failure to conform to stated rules may result in the privilege of participating in this Market being revoked.  

 

Signature ________________________________________ 

 

Please provide photos of any of your past market displays, or ideas for your market display at West Acres.   


