MILLER

PLAH;!; FARM

Miller Plant Farm Community Supported Agriculture, CSA if@_%
CSA Membership Form 2012
Print out this form and mail to us with your check (Please Print).
Name }
Address
City State Zip Phone#
Email
Amount Paid Date
Please check below to indicate which CSA option you are choosing
Complete Season Share $380 Fresh Dessert Add-On Fresh Bread Add-On
Summer Season Share $239 Complete $155___ Complete $95____
Fall Season Share $159 Summer 596____ Summer $59____

Fall$64 Fall$39

Total of all options

How did you learn about our CSA program?

Pick-up Site: Miiller Plant Farm (garden center)
430 Indian Rock Dam Road

York, PA 17403 Pick-up Time: Wednesdays 10a.m. — 6p.m.



CSA Shareholder Agreement

| understand that payment for a share of the Miller Plant Farm Produce CSA entitles me
a share of fruits and vegetables from Miller Plant Farm and cooperating local farms.
This is a commitment between myself and Miller Plant Farm produce CSA, and |
recognize that | will share in the risks of the growing season along with other members
and the farmer. It is my responsibility to pick up my share on time. | understand that
pick-up times will be assigned based on the share | have chosen. If | do not pick up my
share or have someone pick it up for me within 24 hours of my assigned time, my share
will be donated elsewhere. | also understand my payment is non-refundable.

Signed Date

Mail to:

Miller Plant Farm

ATTN: CSA Program

430 Indian Rock Dam Road
York, PA 17403

Email: info@millerplantfarm.com

Website www.millerplantfarm.com

Thanks for joining!


http://www.millerplantfarm.com
mailto:info@millerplantfarm.com

