
Mississippi Valley Growers’ Association, Inc. 
 

Circle Market:  Davenport  Farmers’ Market  Circle Attendance:  Seasonal – Daily 

                            Bettendorf Farmers’ Market                                     Seasonal – Daily 

                            

     

Business Name ______________________________________________________________ 

 

Owner’s Name ______________________________________________________________ 

 

Mailing Address _____________________________________________________________ 

 

City ______________________________________ State ______________ Zip __________ 

 

Phone __________________Cell __________________ Email ________________________ 

 

Retail Sales Tax Permit Number _________________________ Starting Date __________ 

 

IFMNP/SFMNP Vendor Number __________ Insurance Provider ___________________ 

 

Circle products to be sold at market: 

 

 Vegetables  Fruits   Wine/Grape Juice/Apple Juice 
 
 Baked Goods  Dog Treats  Popcorn/Caramel Corn/Kettle Corn 
 
 Eggs/Cheese  Herbs/Tea  Honey/Jams & Jellies 
 
 Walnuts  Dried Noodles  Beef/Pork/Poultry/Lamb/Fish/Rabbit/Bison 
 
 Maple Syrup  Gourds   Field Corn/Indian Corn/Corn Shocks/Straw 
 
 Bedding Plants Perennials  Hanging Baskets/Containers/Planters 
 
 Hostas/House Plants Mushrooms  Fresh Cut Flowers/Bouquets/Dried Flowers 
 
 Wood Crafts  Soaps/Lotions  Pottery/Stepping Stones/Lawn Ornaments 
 
 Woven Baskets Woven Rugs  Fine Art/Photography/Fiber Art/Jewelry 
 

Prepared Beverages Prepared Food        Sewing/Embroidery/Quilting/Knitting/Crochet 

 

Please specify other products:  __________________________________________________ 

    

List all family members participating in your operation who might be attending the market 

as a representative of you, the owner. 

____________________________________ __________________________________ 

 

____________________________________ __________________________________ 

 

____________________________________ __________________________________ 
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