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Membership Application — Restaurant & Food Services 1 New Member U Renewal

Business Name:
Mailing Address:

City/Town: Postal Code:
Contact Name:

Telephone: Fax:

Email:

Information available to the public on www.kawarthachoice.com
Website:

Public Email:

Public Phone:

Location address for public

U Seasonal OR U Year Round

Eat-In UYes U No

Take Out UYes UNo

Catering O Yes UNo

Retail Store UYes UNo

Delivery 0 Yes U No U Maybe

Does your business have:
Washroom Access 0 Yes W No U NotApplicable
Wheelchair Access 0 Yes U No U NotApplicable
Bus Parking U Yes W No U NotApplicable
Catering 0 Yes U No U NotApplicable
Group/Meeting Room 0 Yes W No U NotApplicable
Description /Additional
Information:

Hours of Operation
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2010 Membership Application

oice FarmFresh Restaurant & Food Services Membership

Please check all that apply:

d My business is located within the Kawartha Choice FarmFresh “buy local region”.

U Peterborough County

Q City of Kawartha Lakes

d A minimum of 15% of food purchases from May through October are grown in the
Kawartha Choice FarmFresh “buy local region”

Or

a A minimum of $25,000 is

spent on food grown in the Kawartha Choice FarmFresh “buy

local region” from May through October.

We are pleased to include in your listing any certifications your business has received. (i.e.
licensed LLBO, etc.) Please list your certification(s) and provide photocopy of certification.

This membership is valid between January 1, 2010 and December 31, 2010. Membership

eligibility, criteria, fees and benefits

will be reviewed, and may be modified, annually.

Please note, this is a free membership, however, to participate in the 2010 Local Food Guide
there is a cost of $100.00 + GST. Please see Local Food Guide Sign-up Form attached.

| hereby agree that the above information is correct and that | meet the criteria for membership.

Print Name

Signature

IMPORTANT — Publicity Agreement:

| hereby give permission to Kawartha Choice FarmFresh to use my name or a
photo of myself in conjunction with a Kawartha Choice FarmFresh event being
reported on the website, and in articles or reports of activities used on the radio
or in newspapers, magazines, or other media which may be utilized by
Kawartha Choice FarmFresh for publicity or communication purposes.

Cross out this entire paragraph if you do not wish to give permission.

Date

Please return completed application form:

In the City of Kawartha Lakes to:
City of Kawartha Lakes, c/o Kelly Maloney

In Peterborough to:
GPA EDC, c/o Karen Jopling

180 Kent Street West, Lindsay, ON K9V 2Y6 210 Wolfe Street, Peterborough, ON K9J 2K9
kmaloney@city.kawarthalakes.on.ca Fax 705-324-4965 karen@kawarthachoice.com Fax: 705-743-3093

Phone 324-9411x1208

Phone 743-0777 x 2136
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Kiwartha & 2009 Membership Up-Grade
CEhel i aTeen) Local Food Guide Sign-up Form

Deadline: March 31, 2010

To participate and be listed in the 2010 Local Food Guide, you must also complete the
following application. Please submit membership application and up-grade together.

For the 2010 Local Food Guide, the maximum number of lines for your listing is three plus your
farm name. Below is an example of how the listing may look.

,’, 7 Brooks Farms Asparagus

. wwwi.brooksfarms.com Strawbernes
122-141 Ashworth Rd, RR#3 Rasphervies
Mount Albert 905.473,3920 Pumpking, Squash

Note: The information provided on the three lines below your business name can be any
information important to marketing your products. (i.e. phone number, address, where your
product is available, months of operation, etc.)

Business Name:

Line 1:

Line 2;

Line 3:

U Use same text as in 2009 Guide O New listing in 2010

Please clearly write a description of the physical location of your farm/roadside market/pick your
own, etc. Indicate the road, the side of the road (north/south/east/west) and the nearest cross
roads. (i.e. North of Hwy 7 on Emily Park Rd, 1 km on west side)

U Was on the map last year U Dot was correctly placed U Dot was in wrong place

Local Food Guide fee is $105 ($100.00 + GST) Due by March 31, 2010
d Pay by Credit Card

Credit Card Type 4 Visa 1 Master Card

Card Number Exp.

Cardholder Name

Cardholder Signature

d Pay by Cheque
U If you farm is in Peterborough County, please make cheque payable to
“Greater Peterborough Area Economic Development Corporation”
O If you farm is in the City of Kawartha Lakes, please make cheque payable to
“City of Kawartha Lakes”
Please return completed application form:

In the City of Kawartha Lakes to: In Peterborough to:

City of Kawartha Lakes, c/o Kelly Maloney GPA EDC, c/o Karen Jopling

180 Kent Street West, Lindsay, ON K9V 2Y6 210 Wolfe Street, Peterborough, ON K9J 2K9
kmaloney@city.kawarthalakes.on.ca Fax 705-324-4965 karen@kawarthachoice.com Fax: 705-743-3093

Phone 324-9411x1208 Phone 743-0777 x 2136
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