
September 17, 2009 Select Michigan 
Capitol Lawn Farmers Market 

 
 

Vendor Biography Form 
 

To help us better promote the farmers market and your business and products, please provide the 
following biographical information.  By providing this information and any photographs you may wish to 
share, you agree to allow the Michigan Department of Agriculture, Michigan Food and Farming Systems 
and Michigan Farmers Market Association to use the information and photos in promotional materials for 
farmers markets, local foods, specialty foods, farming and agriculture in general. 
 
Name of Business: __________________________________________________________________ 
 
Name of business owners/partners: _____________________________________________________ 
 
Location of business (city/county): _____________________________________________________  
 
How many years has the business been in operation? _______________________________________ 
 
What type of products do you produce? __________________________________________________ 
 
Please describe your business in 50 words or less: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Can you also provide photos of your business or products:   _____ Yes  _____ No 
(Please send electronic photos to: groebe@michigan.gov) 
 
 
Signature: _________________________________________________________________________ 
 
______ If sent back by email, initial here (in place of signature) to allow the information and any 
photographs you have shared to be used by Michigan Department of Agriculture, Michigan Food and 
Farming Systems and Michigan Farmers Market Association in promotional materials for farmers 
markets, local foods, specialty foods, farming and agriculture in general. 

 
 

Fax, mail, or email this form to: Erin Groeb 
     Michigan Department of Agriculture 
     P.O. Box 30017 
     Lansing, MI  48909 
     FAX: 517/335-0628 
     Email: groebe@michigan.gov 
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