
Macungie Farmers’ Market  
Community Non-Profit  

Registration Form 
 
_____ I would like to participate in the 2012 Macungie Farmers’ Market!  I would 
prefer to attend on the date of: 
 
* To ensure you can participate on the date of your preference, please select multiple dates 
and rank them 1, 2, 3 with 1 being the most preferred date.  
 
  _____ June 7  _____ August 16 
  _____ June 14  _____ August 30 
  _____ June 21  _____ September 6 
  _____ June 28  _____ September 13 
  _____ July 5  _____ September 20 
  _____ July 12  _____ September 27 
  _____ July 19  _____ October 4 
  _____ July 26  _____ October 11 
  _____ August 2  _____ October 18 
  _____ August 9  _____ October 25 
       
 
My organization plans to participate in the following activities: 
 _____ Fundraising 
   Type of fundraiser:                 
 _____ Volunteer Recruitment 
 _____ Information Distribution 
 _____ Other: 
 
Please return form to:  Macungie Farmers’ Market, Macungie Borough Hall, 21 
Locust Street, Macungie, PA 18062 

 
Contact Name: ___________________________________________________   

Organization Name: _______________________________________________ 

Address: ________________________________________________________   

Phone: _______________________   E-mail: ___________________________ 

 
You will receive a letter confirming the date your organization will be participating at the 
Macungie Farmers Market. 


