
Wednesday, May 9, 2012 
Registration 12:30 p.m. 

Program from 1:00 to 5:00 p.m. 
Snacks Provided 

 

Agenda 
Food Safety Regulations and Requirements for Farmers’ Market  

    Vendors 
Introduction to Safe Canning Practices 
Good Agricultural Practices for Reducing Risks of Microbial  

    Contamination in Fresh Produce 
 

 

Presenters Include: Patrick Guzzle, Food Protect Program Manager, Depart-

ment of Health and Welfare; Rhea Lanting, Extension Educator, University of 

Idaho Twin  Falls County Extension; Grace Whitman, Extension Educator, Uni-

versity of Idaho Cassia County Extension; and Christi Fallen, Extension Educa-

tor, University of Idaho Lincoln County Extension. 

Every manager, board member, and VENDOR should plan to attend this one-day training.  
Be prepared with questions to ask and ideas to share! 

Food Safety Training for Growers and Food Vendors at the 

Farmers’ Market 

 
South Central Public Health District Office on CSI Campus 

1020 Washington St. N   Twin Falls, ID 83301 

(For directions:  www@phd5.idaho.gov or 208-737-5900) 

        $15/person  

  
 Space is limited.  Register Early. 
 
 

  Wednesday May 9, 2012 Wednesday May 9, 2012   



Food Safety for Farmers’ Market Growers and Vendors 
May 9, 2012 from 1 to 5 p.m. 

South Central Public Health District Office on CSI Campus 
1020 Washington St. N 

Twin Falls, ID 83301 

Registration Form 

Participant Name: _______________________________________________________________ 

Farm/Business Name: ___________________________________________________________ 

Email Address: _________________________________________________________________ 

Mailing Address: ________________________________________________________________ 

City, State, Zip: _________________________________________________________________ 

Phone Number: ________________________________________________________________ 

Name of Market(s) you are involved with:_____________________________________________ 

________________________________________________________________ 

Your Role at the Market:  Manager      Board Member      Vendor      Other ________            

Product(s) You Sell at the Market: Fresh Produce     Processed Food    Ready to Eat  

     Baked Goods       Other _______ 

 

Please provide the names of every person from your company who will be participating  
                

1st Participant: _____________________________________  $15.00        

2nd Participant:_____________________________________  $15.00        

3rd Participant: _____________________________________  $15.00           

4th Participant: _____________________________________  $15.00             

TOTAL COST  …………………………………………................  _______  

Return the form and check to:  OR  Submit form by Fax and pay by VISA or  
        Master card over the phone:    
South Central Public Health District   Fax # (208) 734-9502 
Attn: EJ Poston                                                              Phone# (208) 737-5916  
1020 Washington St. N     
Twin Falls, ID 83301 
 

For more information contact Melody Bowyer at  
(208) 737-5909 or mbowyer@phd5.idaho.gov 
 
See you there! 

 
 
 

 
.  

 

 


