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MARKET PARTICIPATION APPLICATION
Please submit this application to the address found below.
Please type or print legibly.  Once received, GDA will contact you regarding the status of your application.

Thank you and be sure to Bring Home Georgia Grown!
REQUIRED INFORMATION
DATE: __________________
COMPANY NAME: _______________________________________________________________
CONTACT PERSON(S) (Please include job title): _______________________________________________________________________________
ADDRESS: _____________________________________________________________________
CITY; STATE& ZIP: ______________________________________________________________
TELEPHONE, FAX, AND EMAIL ADDRESS: _______________________________________________________________________________
COMPANY WEBSITE ADDRESS: _______________________________________________________________________________
LIST GEORGIA GROWN PRODUCERS AND PRODUCTS HANDLED
_______________________________________________________________________________
Would you like to be listed on the Department website and hyperlink your website from the GDA website? (Y/N) ______
MARKET INFORMATION
MARKET SPONSOR: 
 City_________ County___________ Not For Profit Corp __________________

List Days and Hours of Operation: ______________________________________________________
TYPE OF OWNERSHIP:
  FORMCHECKBOX 
INDIVIDUAL          FORMCHECKBOX 
PARTNERSHIP          FORMCHECKBOX 
CORPORATION





Signature of Owner / Partners / Corporate Officers (President, Vice President, Secretary, Etc.)
___________________________________           _______________________________________
       APPLICANT'S PRINTED NAME


SIGNATURE & TITLE


   For more information, please contact:
Mike Snow, Program Manager

Georgia Department of Agriculture

19 MLK Jnr Dr. SW Suite 232 Atlanta, GA 30334
Phone:  (404) 463-6851   E-mail:  michael.snow@agr.georgia.gov 
DEPARTMENT USE ONLY





Certificate #:			      Approved by:			    Date:						
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