Lost River Community Co-operative
Membership Application

Please print information legibly

	name

	Legal Member of Record

	

	Address

	

	city






state


zip

	

	e-mail address

	

	phone(home/work/mobile)



phone (h/w/m)

	

	

	Additional ADULT household members needing Membership Cards

	


Terms and Conditions

· I agree that only persons living in my household will use this membership.

· I certify that I am at least 18 years of age.

· I 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.

· I understand that full rights of membership are granted upon full payment of the membership fee.

· I understand that as a member I 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 Policies of Lost River Community Co-op as they now exist or may from time to time be amended.

· I understand that this application for membership is subject to the approval of the Board of Directors and that my membership is subject to the Articles of Incorporation, the Bylaws and Policies of the Lost River Community Co-op.

· I agree to pay a one-time membership investment of $90.00.   Payment may be made in full or installments.  Balance due will be billed quarterly.
	Signature







   Date

	
	

	Amount Paid
	

	Mail to: 

Lost River Community Co-op
	
	Check #______

Cash □
	M/C □    Debit □
Visa □

	PO Box 505 

Paoli, IN  47454
	
	Staff Signature
	

	
	
	Member No.
	

	
	
	Date Processed
	

	
	
	Processed by:
	


As confirmation of your membership, you will receive a Membership Card and a copy of the Co-op Bylaws.
