
 

 

      

Summer 2015 CSA Contract 
Whipstone Farm 

          

 

Name of primary shareholder: _________________________________________________________________________________________ 

    Mailing Address: ____________________________________________________________City: _________________ Zip: ______________ 

Phone: ______________________________________Email: ____________________________________________________________________ 

Other member names and emails: _____________________________________________________________________________________ 

How did you hear about Flagstaff CSA? ______________________________________________________________________________ 

 

Summer: June 1 - October 29, 2015- 22 weeks 

Share Size Full Payment Two Half Payments 

□ half share** □ $ 330 □$165 paid with contract,$165 paid July 31* 

□ full share □ $ 660 □$330 paid with contract, $330 paid by July 31* 
*PLEASE NOTE that you will be charged a $10 late fee if you pay after August 7. 
** Half Share: You pick up every other week.  

   Full Share: You pick up every week. 
 

Please talk to us if you don’t see an option specific to your needs and we will work with you. 

 
Make a donation to our Family Farm Fund to address food accessibility in Flagstaff. 

Flagstaff CSA & Local Market is committed to creating more access to healthy, local food to more of our 
community. Your extra donation will help sustain our scholarship program and more: 

 
___ I would like to contribute $25 
___ I would like to contribute $50  
___ I would like to contribute $100  
___ I would like to contribute ____ 

 
Please read and then sign below: 
 

By signing this contract, I understand that my share payment does not guarantee me an exact amount of produce.  I am making a 
commitment to support regional farmers and to share in the rewards and the risks of the growing season. I also understand that my 

payments are non-refundable.  It is my responsibility to pick up my share at the designated time and place and bring my own 
box/bag to gather my share. I understand that if I decide I don’t want to continue with my share I am responsible for finding 

someone to replace me or I will work with the coordinator to find someone to take my share. I understand that if I am out of town 
or otherwise unable to receive my share at any time during the season, I am responsible for contacting a friend or neighbor to 

gather my produce or it will be donated. 
 

 

_____________________________________________________________________________ 

Signature          Date 

For Office Use: 
Date: 
Amount: 
Cash, Credit Card or Check #: 
Volunteer: 



 

 

 

 
 

 
 
 
 
 

 

     Date: 
     Method of Payment: 
     Amount: 
     Volunteer name: 

 

 
MEMBER RECEIPT  

Please read and then sign below: (Member’s Copy) 
 

By signing this contract I understand that:  
 

 My share payment does not guarantee me an exact amount of produce. I am making a 
commitment to support regional farmers and to share in the rewards and the risks of 
the growing season.  

 

 My payments are non-refundable.   
 

 It is my responsibility to pick up my share at the designated time and place and bring 
my own box/bag to gather my share.  

 

 If I decide I don’t want to continue with my share I am responsible for finding someone 
to replace me or I will work with the coordinator to find someone to take my share 

 
 If I am out of town or otherwise unable to receive my share at any time during the 

season, I am responsible for contacting a friend or neighbor to gather my produce or it 
will be donated. 

 
Summer: June 5 - October 2, 2014- 18 weeks 

 
 
Share Size 

 
 
Full Payment 

 
 
Two Half Payments 

□ half share □ $ 330 □$165 paid with contract,$165 paid July 31* 

□ full share □ $ 660 □$330 paid with contract, $330 paid by July 31* 

   
 *PLEASE NOTE that you will be charged a $10 late fee if you pay after August 7. 

 


