Cal Poly Organic Farm

HCS Dept. Building 11, Room 114
Cal Poly San Luis Obispo, CA 93407
Phone: 805 756-6139
orgfarm@calpoly.edu
www.calpolyorgfarm.com

Cal Poly Organic Farm STUDENT Membership Form

Name(s)

Mailing Address

City and Zip Code

Phone Number(s)

Email address(es)
Choose your pick-up location (PLEASE M

Ucal Poly Organic Farm Mondays after 3:00pm — 6:00pm
Ucal Poly Organic Farm Thursdays after 3:00pm — 6:00pm
W cerro Vista Front Desk Mondays after 3:00 pm

DPon Canyon Post (in PCV) Mondays after 3:00 pm

PRICES
Large Small

10 weeks $255.00 $190.00
Other # of weeks # of Weeks X1 $26.50= # of Weeks X1 $20.00=
*Minimum 10 weeks

# of Weeks

Date you would like to start
Your Farm share price = $

Credit Card Processing Fee

(if you are paying by credit card, please add $3.00)

See the other side of this form to use your credit card. $
WE ALSO TAKE CAMPUS EXPRESS $$ (see form below)

CPOF Organic Cotton Tote Bag or T-Shirt (S, M, L, XL) $12.00 $ (Please specify item/s)

TOTAL DUE =$

START/END DATES:
A minimum of 10 weeks is required to sign-up for the veggies. (More weeks are always OK!) Start and End
dates will vary from the time you sign-up. IF you sign up for 24 weeks take 5% off your price.

HOLIDAYS

If a national holiday occurs on a Monday, pick-up will be the next day (Tuesday) at the regular time and pick-up
location. If a holiday occurs on a Thursday, your pick up day will be Tuesday of that same week. These dates and
other CSA holidays will always be announced in our e-newsletter.



In general, the farm communicates via email. If you do NOT use email let us know on this form and we will make
other arrangements to communicate with you (snail mail and phone).

Make Checks Payable to: Cal Poly Organic Farm

Mail Membership Form & Payment to: Cal Poly Organic Farm
HCS Department, Building 11, Room 114
Cal Poly San Luis Obispo, CA 93407

Or, Drop Off Membership Form and Payment to the address listed above.

THANK YOU FOR YOUR SUPPORT!

CREDIT CARD PAYMENT FORM

Dear Cal Poly Corporation,
I authorize you to charge my credit card (Visa or MC only please)

# ,

exp date in the amount of $ , to be processed now,

for membership in the Cal Poly Organic Farm Community Supported Agriculture (CSA) program.

Name (Printed) Signature

Date Phone Number

B
Pay By Campus Express Dollars by filling out the following:
| authorize payment to the Cal Poly Organic Farm in the amount of $ to be

deducted from my Campus Express Card.
Campus Express Card Account #:

Signed: Date:
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