Farm To Table’s
LOCAL BUYER’S GUIDE
Where to go for local food in Eastern Montana & Western North Dakota

GROWER/PRODUCER APPLICATION

Farm/business name________________________________________
Contact name_____________________________________________
Address _________________________________________________
City/State/Zip_____________________________________________
County __________________________________________________
Phone________________________fax_________________________
Email____________________________________________________
Website__________________________________________________

Products and Availability 
Please describe what you sell, the season (if applicable) and where/how it is available, ie Farmer’s Market(s), Farm Stand, U-pick, special order by phone, mail or website, etc) 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Attach addition page/use more space if needed. 

We are also hoping to include in our directory restaurants and stores that purchase from local sources or carry local products. Please list any businesses that you sell to on a regular basis or that you suggest be included. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· I would like to learn more about becoming a member of the Farm-to-Table Co-op



Return application to:                    or email:dawextn@midrivers.com
Farm To Table                               Questions? Call 406-377-4277
313 W Valentine 
Glendive MT 59330
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