To Sign Up:

We have a membership that fits your needs! Please indicate your pick up site: On-Farm members pick up their
share on Tuesdays or Fridays. For our St. Louis members, pick up is at the Tower Grove farmer’'s market on Saturday
mornings or at the Schafly market on Wednesday afternoons. Also on Wednesdays: 410 Melville in University City or
7602 Marion Ct. in Maplewood.

--Full Share--26 weeks of produce starting in mid-May through mid-November for $550. A full share will feed a family
of four (non-vegetarian) or two vegetarian adults. This is our most basic, popular share—guaranteed to give you the
full CSA experience!

--13 Week Share-Any way you want it! (This option is for on-farm pick up only!) This share can be designed with
your family’s lifestyle in mind. You choose the weeks that you want to come to the farm--every other week; just
spring/fall, June-August--or anyway you want to configure it. This is ideal for those gone during the summer months or
for those who only want vegetables during certain times of the year. The cost is $275

--13 Week Share--Receive a full share of vegetables every other week starting in mid-May through November. This
membership is designed for two adults, someone new to the CSA movement, or a family who eats out a couple times a
week. The cost is $275.

Paywment Options:
__Single Payment-Enclose one check for the full amount. Due Now. (This works best for us, if you can swing it)

___ 2 Installments- Pay half now and we will bill you for the remainder due by May 1st, 2012.

3 Installments- A security deposit of $50 due NOW to reserve your membership. Then, the remainder divided
into two payments due February 1stand May 1st, 2012

Mail to: Three Rivers Community Farm, PO Box 122 Elsah, IL 62028.

- would like to be a member of 7712 Rivers Oommum'ty Farm's Community Supported Agriculture

program. | understand that the farmers will do their best to provide all they have promised, & | agree to excuse them
for all the mishaps that might trip them up. | have enclosed my payment.

signature date

name(s) of main contact - print

address

city state zip

telephone email address (please print clearly!)



