
Deep Creek Lake Farmers Market Association 
2011 Deep Creek Lake Market Application 

 
 
Name(s) ___________________________________________________________________________  
 
Farm or Business Name (optional) _____________________________________________________  
 
Mailing Address ____________________________________________________________________  
 
Phone (daytime) ________________________ (evening) ___________________________________  
 
Email Address ______________________________________________________________________  
 
Please check the items you would like to market: 

 _____ Vegetables  ______ Berries  ______ Maple Syrup  _____ Jams/Jellies 

 _____ Fruits  ______ Plants  ______ Honey  _____ Baked Goods 

 _____ Herbs  ______ Cut Flowers  ______ Eggs  _____ Personal Care (Soap, etc.) 

 _____ Other: (please list) _____________________________________________________________  
 
 

Payment Options 
 Item Amount Total Due 
 
 _____ Daily Market Fees (due at the beginning of each market day) .......... $10 per day 
 
 _____ Pre pay Market Season (in lieu of daily market fees) ...................... $100 per space .........  ______  
 (12’x12’) 

Total Paid: ......................................................................................................................................  ______  
 

Please make checks payable to:  Garrett County EAC 
 c/o Garrett County Extension Office 
 1916 MD Hwy, Suite A 
 Oakland, MD  21550 

 
 
 

Member Commitment: 
I have read and understand the rules and regulations of the Deep Creek Lake Farmers Market 
Association and I agree to abide by these rules and regulations at all times if I am approved to sell at the 
Deep Creek Lake Markets. The information above is true to the best of my knowledge. 
 
 ____________________________________________   _________________________  
 Signature Date 
 
 
 
 
Market Dates/Times:  

Thursdays, 4:00 pm to 6:00 pm  
June 2 through September 1  
15 Visitor’s Center Drive, McHenry, MD  21541 
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