
 
 
 

 
 

 
Spring 2009 Share Holder Contract 

 
Name of primary shareholder: 
___________________________________________________________________________ 
 
Mailing Address: _____________________________________________________Zip: ________________ 
 
Home Phone: _____________________Work Phone: _______________Email: ____________________________ 
 
Other member names and emails and/or phone numbers: 
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 
How long have you been a member?  First Season  Several Seasons 

 
 
  
 

 
 
 
 
 
 
 
 
 
 
 
 
As a member of the Flagstaff Community Supported Agriculture Project, 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 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 
donate it to a local food bank. 
 
________________________________________________________________        _____________ 
Signature                 Date 

 
PLEASE RETURN by Thursday, April 9, 2009 
Make checks out to: Flagstaff CSA/CSF 

Please send check or cash payment to:  Flagstaff CSA, PO Box 126, Flagstaff, AZ 86001  
Questions? Call Karna Otten at 928-213-6948 or flagcsa@gmail.com

Produce Costs $20 per week. Please choose a commitment and a payment option below: 
 

 Spring 2009, 10 weeks, April 9 - June 11 
 

 One payment for Spring of $200.00 (Due with contract) 
  

 Two payments of $100 (Half due with contract, half due May 7) 
  



 


