
LETTER OF INTENT
2024 NORWAY OPEN AIR MARKET

NORWAY, MICHIGAN

Email completed form to: ddacoordinator@norwaymi.gov

Contacts:
Gina Zanon (DDA Coordinator) - (906) 396-9014

Deb Hood - (906) 396-3913

CONTACT INFORMATION

NAME: ___________________________________________________________________

ADDRESS:
___________________________________________________________________

CITY/STATE/ZIP CODE: ________________________________________________________

PHONE#: ___________________________________________________________________

EMAIL: ___________________________________________________________________

Please mark the dates you will be at the open air market:

___ JUNE 6

___ JUNE 13

___ JUNE 20

___ JUNE 27

___ JULY 11

___ JULY 18

___ JULY 25

___ AUGUST 1

___ AUGUST 8

___ AUGUST 15

___ AUGUST 22

LICENSE & INSPECTION

Please list the license numbers and inspection numbers required to the operation of your
business or sale of products. Copies of any inspections by these agencies and licenses must be
attached and copies available at your market site as there might be an inspection by Dickinson
County Health Department (DCHD) or Michigan Department of Agriculture & Rural Development
(MDARD).



LICENSE/INSPECTION#: _______________________________________________________

AND DESCRIPTION:

___________________________________________________________

LETTER OF INTENT
2024 NORWAY OPEN AIR MARKET

NORWAY, MICHIGAN

Pleast list the items you wish to sell at the Norway Michigan Farmers/Artisans Market:

_____ Baked Goods

_____ Vegetables

_____ Perennials/Annuals (plants)

_____ Fruit type:

_____ Edible products (honey, jams etc.)

_____ Crafts

_____ Fine Arts

_____ Other, please specify:_____________________________________________________

For any item not made or grown by you, please list what it is and where it is made:

____________________________________________________________________________

____________________________________________________________________________

The DDA Open Air Market Committee reserves the right not to allow such items.

VENDOR SIGNATURE: _______________________________________________________

DATE: ___________________________________


