
THE FRIENDS OF THE PERTH FARMER’S MARKET 
www.perthfarmersmarket.ca 

613-264-0162 

 
MEMBERSHIP Registration FORM 

 
 
 
NAME: ________________________________________________ 
 
ADDRESS: _____________________________________________ 
 
POSTAL CODE _________________ 
 
TELEPHONE NUMBER: _________________________________ 
 
E-MAIL ADDRESS: ______________________________________ 
 
DATE OF REGISRTAION _________________________________ 
 
PAID ________    BY CASH OR CHEQUE ____________________ 
 
 
 
ARE YOU INTERSTED IN VOLUNTEER ACTITIVIES? 
 

• Planning and hosting special events at the market                      ____ 
• Hosting the Friend’s table at the market some Saturdays          ____ 
• Providing technical support with website or newsletter            ____ 
• Helping with advertising                                                                 ____ 
• Planning the 2x yearly party at beginning and end of season   ____ 
• Other talents you have to share with this group and  
      the farmers.   ________________________________________________ 
       ____________________________________________________________ 
 
Ideas/feedback you would like to share with the group:  


