NP
Dri a%o-ng&; TOA S 2010 CSA AGREEMENT FORM

Primarx Shareholder

(Name: Last, First)

(Street Address, Apt #)

(City, State, Zip)

(Telephone Number)

(E-Mail)

Membership Commitment
My Choice Cost Share Type Payment Option ‘
$300 Vegetable Half Share Full Payment is enclosed

(Westford and Pepperell
Pickup ON LY)

$550 Vegetable Full Share Full Payment is enclosed

$300 now Vegetable Full Share Partial Payment is enclosed
$250 by May 31, 2010

A $25 late fee will be
charged for all
payments received after
May 31, 2010

$125 Fruit Share Add-on (must be Full Payment is enclosed
purchased with a vegetable
share)

**PLEASE MAKE CHECKS PAYABLE TO: Susan Ventura, 40 Prescott St, Pepperell. MA 01463

Distribution Day:

__ Iselect MONDAY from 4PM — 6:30PM in Westford as my pickup day
__ Iselect TUESDAY from 4PM — 6:30PM in Westford as my pick up day
__ Iselect THURSDAY from 5PM — 7PM in Pepperell as my pick up day
_ TIselect FRIDAY from 3PM — 6:30PM in Allston as my pick up day

[ understand that this is a Community Supported venture and that, although the farmer is committed to the best of
his/her ability to provide high quality produce, there are risks in agriculture which need to be shared by the
membership. I understand this and agree that there is no guarantee on the exact amount and type of produce in the
share. Ialso understand that it is my responsibility to pick up my share at my selected location each week throughout
the 2010 growing season.

Signed Date




