
Agriculture/Agritourism Guide Farm Listing 

Name:________________________________________________________________________ 

Mailing Address:________________________________________________________________ 

Day Time Phone:_________________________ Evening Phone:_________________________ 

Fax Number:__________________________ E-Mail Address:___________________________ 

Listing - Please type or print clearly as you would like it to appear in guide. 

Farm/Business Name:____________________________________________________________ 

Physical Street Address:_______________________________ Township__________________ 

Contact Number:_____________________  E-Mail Address: ____________________________ 

Web Address:______________________________ 

Product(s): 

Availability:_____ Year Round _____ Seasonal _____ Contact Grower _____ By Appointment 

Please specify (May-Oct, Weekends Only, 8-5, Call for order form, etc.)  

Additional Information (Certified Organic, Hayrides, Farm Tours, etc.): 

Please return to Cornell Cooperative Extension, 5435A County Road 48, Belmont, NY 14813 or 
email form to lao3@cornell.edu.  
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