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`Round the Mountain: Southwest Virginia’s Artisan Network

Farm & Agricultural Specialty Membership Application

*required field
CONTACT INFORMATION
____________________________________________________________________________________________

*Business Name

____________________________________________          ___________________________________________

Phone 







   Alternate Phone

____________________________________________          ___________________________________________

*Email







   Fax

____________________________________________________________________________________________

Web Address

____________________________________________________________________________________________

*Physical Address


City


State

   Zip



County
____________________________________________________________________________________________

Mailing Address (if different)





City


State

   Zip
____________________________________________________          _____________________________________________________
*Owner Name






*Contact Name
BUSINESS  INFORMATION


*Days and Hours of Operation: __________________________________________________________________
____________________________________________________________________________________________

What year did you open? ______________________________

*Business Type: ⁪Farm    ⁪Cooperative    ⁪Farmers Market    ⁪Festival    ⁪Winery    
⁪Other__________________________________________________________________________________


Do you have regular exhibitions?  ⁪Yes   ⁪No

If yes, please describe: _______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Do you offer classes or workshops? ⁪Yes   ⁪No

Do you offer overnight stays?  ⁪Yes   ⁪No


If yes, please describe type of facility: ⁪Cabin(s)    ⁪Bed & Breakfast  ⁪Tent Camping   ⁪RV Camping

⁪Other __________________________________________________________________________________          

Number of people you can accommodate? ____________

Do you operate a sales venue? ⁪Yes   ⁪No

If yes, how do you obtain your inventory? ⁪Consignment   ⁪Wholesale    ⁪Other ______________________

Do you sell food on site? ⁪Yes   ⁪No

If yes, do you prepare it on site? ⁪Yes   ⁪No 

If yes, have you had a VDACS inspection? ⁪Yes   ⁪No

Do you sell food products? ⁪Yes   ⁪No

If yes, do you produce any of these food products? ⁪Yes   ⁪No

If yes, do you use a registered commercial facility for production? ⁪Yes   ⁪No

Has your process been approved by a recognized processing authority? ⁪Yes   ⁪No

Are you interested in obtaining more information of certification? ⁪Yes   ⁪No

What percentage of your total inventory is perishable? _______%

OTHER INFORMATION

Would you like to receive information about selling your product through the new artisan Center to be located in Abingdon Virginia? ⁪Yes   ⁪No

Would you be interest in more information on the RTM Regional Artisan Trail Network? ⁪Yes   ⁪No

How did you hear about RTM? _______________________________________________________________

RTM will be developing programs to assist membership. Please help us identify the needs of our membership by providing your feedback on the following possible training and resource development opportunities. (Check all that apply)

⁪Marketing your organization or business


⁪Attracting tourist to your site
⁪Hospitality training
⁪Managing your business or organization

⁪Developing a website


⁪E-Commerce

⁪Finding money to grow your business



⁪Teaching classes

⁪Networking


⁪Finding local crafts to sell in your retail outlet.
⁪Other (please explain)  _____________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Description

Additional comments about your venue that will appear on the website. (Limit 500 characters)

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
⁪Opt out of inclusion in the Craft Registry
DEMOGRAPHICS 
It is necessary that we collect the following information in order to provide the statistical data required by our funding partners. Only total numbers will be reported and no individual information will be shared.

Is your legal business entity a:  ⁪Sole Proprietorship ⁪S Corporation ⁪Limited Liability Company 
⁪Partnership   ⁪Corporation  ⁪Cooperative   ⁪501C3 Non Profit

How many paid employees do you have?  

Part-Time (less than 35 hours/week) _______       Full-time (greater than 35 hours/week) _______

% of Female Ownership:    ⁪100%   ⁪51%   ⁪up to 50%   ⁪0%   
Total annual income: $___________________
Seasonal Business: ⁪Yes   ⁪No

If yes, please explain: _______________________________________________________________________
If a farm how many acres do you own? _____    rent? _____
Are you a certified organic grower or producer? ⁪Yes   ⁪No

