ev

Slow Food’
Earth Market

INFORMATION OF THE
EARTH MARKET EXHIBITOR

How to compile the form:
1.Download the PDF file to your computer | 2.Fill it in all its parts |3.Send it by e-mail to: earthmarkets@slowfood.com

Name of the related Earth Market

Name of the exhibitor

Legal name of the company

Province City District

Adress (number, street, CAP code)

Company address / place of production/provision of the service
(if different from the address of residence)

Website

Link to social networks

Telephone contact

E-mail contact

Type of exhibitor (fill in all necessary boxes)

[ Farm
O Food craftsman (transformer)
[ Finisher

O Non-food craftsman

[ Other, specify :




ev

Slow Food’
Earth Market

Type of product or service for sale (fill in all necessary boxes)

O Milk, cheese and dairy products O Extra virgin olive oil
[ Fresh meat O Oils and vegetable fats
[ Cured meats, preserved products O salt

[ Fresh fish [ Tea and infusions
[ Preserved fish and fish products O Coffee

O Honey O Chocolate

O Flour OWine

[JBread [ Beer

[ Packaged or fresh pastries O Liqueurs

O Fresh pasta O Soft drinks

[ Dried pasta O Spirits

ORice O Vinegar

O Fruit and vegetables O Handicraft

[ Fruit and vegetables preserves [ Take away food
OEggs O Other, specify:

Brief description of the products and services you would like to bring to the Earth Market:
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