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Welcome to City Foods, Inc. — We want to be your greengrocer!

Below, you’ll find our City Foods, Inc. Membership Terms and Conditions and your Application Form to join! Please fill it in
and tear off the bottom half and mail including payment to: City Foods, Inc., P.O. Box 263 Lafayette, IN 47902 — or give it to an
authorized City Foods, Inc. staff member.

Terms and Conditions — the bylaws of City Foods, Inc. may be viewed at www.cityfoods.org.

» I certify that I am at least 18 years of age.
I agree that I am the only Member who can use this membership number.

* [ understand that the “Legal Member of Record” is the person to whom all official co-op mailings are addressed and to whom
official voting rights accrue in all co-op elections.

* [ understand that full rights of Membership are granted upon full payment of the Membership fee.

» T understand that as a Member [ am agreeing to support the mission and goals of the co-op and to abide by the provisions of
the Articles of Incorporation, the bylaws, and the policies of City Foods, Inc. as they now exist or may from time to time be
amended.

+ Tagree to pay a one-time Membership fee of $200 (refundable), and nominal annual fees.

If the co-op is unable to open a store, the member-elected Board of Directors will make every effort to refund the paid portion of your
Membership.

It is a Member’s responsibility to provide City Foods, Inc. with a current mailing address should the included information change.

o o o o o o Fill out both portions below and keep the top copy for your records. You will be sent your membership number after approval. ¢ ¢ ¢ e ¢ o
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wnweiioods.org Membership Application
Please Print

Name (Legal Member of Record)
Street Address City State Zip

Phone (home/work/cell) Email

Membership One-time Amount Paid: $200 via money order/check/pay online at www.cityfood.org.

Signature Date Membership Number
Received by
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Cut above and send this portion to: City Foods, Inc., PO Box 263, Lafayette, IN 47902
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Please Print

Name (Legal Member of Record)
Street Address City State Zip

Phone (home/work/cell) Email

Membership One-time Amount Paid: $200 via money order/check/pay online at www.cityfood.org.

Signature Date Membership Number

Received by




