
                                                                         

The New York State Department of Agriculture and Markets is seeking New York food and beverage 

companies whose products are grown, produced and/or processed within the State to participate in the Taste 

NY program and showcase their products at special events, tourism destinations, festivals, fairs, and other 

locations or events.   

 

The Department is also inviting producers to take part in the New York Farms and Food website. This is a 

great resource that quickly and easily connects consumers to the growers, food producers, craft beverages, 

pick-your-own farms, nurseries and greenhouses, farmers’ markets, as well as the state’s abundance of  

agri-tourism destinations and more!   

 

If you are interested in being contacted for Taste NY opportunities, having your business information listed on 

the New York Farms and Food Website, and subscribing to our monthly e-newsletter, please fill out the 

information below and email it to: tasteny@agriculture.ny.gov. 

 

Business Name: _____________________________________________________________________ 

 

Contact Person: _____________________________________________________________________ 

 

Business Address: ___________________________________________________________________ 

 

Telephone: ______________________________     Cell Phone: _______________________________ 

 

E-Mail Address: ______________________________________________________________________ 

 

Website: ____________________________________________________________________________ 

 

Address of Processing Facility:_________________________________________________________ 

 

Type of Operation:  

□ Grower/Farm Business      □ Beverage      □ Food Manufacturer (Perishable and Non-Perishable)   

□ Agricultural Products     □ Wholesale/Distributor      □ Retailer      □ Restaurant   

□ Agritourism Destination      □ Support Group/Related Trade Association 

 

If applicable, please write your product category and specific product types:  

 

____________________________________________________________________________ 

 

Please note that submission of this form does not guarantee participation in Taste NY events, only notification of 

opportunities.  Vendors will be signed up on a first come basis and with discretion of the Department. 

 

 

          ___________________________________                        _________________________ 

                 Vendor Representative Signature                                                  Date 

 

           ___________________________________                       _________________________ 

                                   Print Name                                                                      Title 
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