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Membership Application
Name of member(s): print______________________________________________________________

Address: (street, city, postal code):       ___________________________________________________

____________________________________________________________________________________

Contact Phone Number(s) :________________(H)________________(C)_________________(other)

E-mail:                 _______________________________________________________________________ 
Membership Agreement

· Community Food Smart is a bulk food buying club for fresh produce.  

· Membership is open to individuals and families interested in buying fresh quality fruits and vegetables at discounted prices.   

· The variety of produce will vary each month based on what’s in season, where it’s grown and the quality and price of items available.  Potatoes, carrots, onions, bananas, oranges and apples are regularly included.  Summer orders will feature salad items, beans, and berries while winter orders will feature root vegetables.  Produce will be sourced from local farmers when possible.

· Each bag will contain the same variety of produce.  Any exchanges are the responsibility of the members.

· Each month, members may place an order for one or two fresh produce bags.  Payment in full and in cash is required at that time.  Payment by cheque is not accepted.   

· Distributors will identify the due date by which orders must be placed and orders picked up.

· Members agree to return the recyclable packing bag(s) in a clean condition each time they place an order with their Distributor, or pay a fee to replace the packing bag(s).
· Members agree to pick-up their orders at the Distributor’s location before the close of day.  
· A pick-up date may have to be rescheduled due to storms and members will be advised as soon as possible of any changes.  

· Members can welcome as volunteer to help sort, pack and deliver bags. Simply notify staff at your Distribution Center of your interest in assisting.

I agree to the terms of this Membership Agreement:  ____________________________​​​__________
In order for us to serve you better, please consider providing the following information.  
This information is optional.
For statistical information only (Optional)   

Please check all that apply.
Your age:       under 25 
    
   65+ 

   other

Family Size:   Single 
Family
Number of family members included        ____
Recent Immigrant (within 5yrs.) 
    First Nations   
   Student

Language preference    
English    
French      
 Membership Fee  
Fee is $10.00 or what you can afford to pay

                     Fee collected $ _______

Membership carries over to all family members residing at the same address

Distribution Center Name: __________________________________________________

For administrative purposes of Distributor:

Date of application: 


                    _____________________ (D/M/Y)

Payment received with application form:

Receipt Issued:

Membership Recorded to database:

Membership number assigned:  (optional)
      ______
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