
Brattleboro Area Farmer’s Market 2009 

Member Work Hour Reporting Form 

 
Member Name: __________________________________________ 
 
Task(s):  _______________________________________________ 
 
 

 
_______________________________________________________ 
 
_______________________________________________________ 
 
# of Hours Worked: ______________________  
 
Member Signature: ______________________   Date: ___________ 
 
Please complete this form and return it to the box provided at Market. 
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