SOUTH CAROLINA
ASSOCIATION coF

2017 MEMBERSHIP APPLICATION

Membership Type

City

City

O New [0 Renewal
Name of Market
Market Manager
Market Address
ZipCode _____ County
Mailing Address
ZipCode ____  County

Market Mgr. Phone

Email

Alternate Phone

Website

Facebook Site

Please check all of the products that your market accepts:

O Credit

[ Debit O sNaP O senior Vouchers

[0 FREE 24” x 36” metal sign - “Shop Local, Buy South Carolina”

Annual Membership Dues are $25.00.
Make checks payable to: SC Association of Farmers Markets
Mail check and application to:

South Carolina Department of Agriculture
Attn: Jackie Moore
PO Box 11280
Columbia, SC 29211

O wiC Voucher
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