
Mississippi Agri-Tourism 
 

 
County: __________________________________________       Date Submitted: _____/_____/_____ 
 
Organization: ___________________________________     Phone: ___________________________ 
 
Mailing Address: ____________________________________________________________________ 
 
City and State: ________________________________________      Zip: _______________________ 
 
Contact Person: _____________________________________________________________________  
 
E-mail: ____________________________________________________________________________ 
 
Website Address:  ___________________________________________________________________ 
 
 
Available Activities 
 Please check one of the following categories: 
 

Fairs and Festivals  _____    Ag Related Programs  ______ Entertainment Farming   _____ 
 
 
Activity Name                                        Annual           Start                 End              Fees    Registration  
                                                                 Yes/No           Date                 Date           Yes/No     Required 
 
______________________________     ______   ____________   ____________  _______   _______ 
 
______________________________     ______   ____________   ____________  _______   _______ 
 
______________________________     ______   ____________   ____________  _______   _______ 
 
______________________________     ______   ____________   ____________  _______   _______ 
 
______________________________     ______   ____________   ____________  _______   _______ 
 
 
The Mississippi Department of Agriculture and Commerce has created a web site, listing those 
individuals who engage in Agri-Tourism.  Do you wish to have your farm published on this web 
site? Yes _____ No _____ 
 
Signature: ______________________________________                 Date: _____________________ 
 
 
Please type or print responses.  Thank you for promptly completing and returning this form for your free listing.  Incomplete 
forms will not be accepted.  Please include a current brochure if one is available or a separate sheet if you would like other 
information included.   Return forms to the address below.  
 

Mississippi Department of Agriculture and Commerce 
Post Office Box 842 

Booneville, MS 38829 
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