
VALLEY FOOD CO-OP
MEMBERSHIP APPLICATION

Date:__________________ Member #:______________________

Name:________________________________________________

Mailing Address:_______________________________________

      _______________________________________

E-mail:_______________________________________________

Phone:________________________________________________

Other Household Members:______________________________________________________

Annual Membership Fee

______$14 – General (up to 2 adults; additional adults $6 each)
______$  7 – Senior (60 or older)

Membership Benefits

Co-op members receive a 7% discount on purchases (except for consignment items).  In 
addition, members may order merchandise at 15% over cost; will receive an annual newsletter 
by mail; and are eligible to vote for members of the board of directors.

A 12% discount is available to working members, who donate 2 hours per month per adult in 
the household.  Working members may order merchandise for 10% over cost.

How did you hear about the co-op?_______________________________________________

_____________________________________________________________________________

Member Signature:___________________________________

WELCOME TO THE CO-OP!
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