Registration Form Winter CSA 2009-2010

Name______________________________

Address_____________________________

City, State, Zip________________________

Phone______________________________

E-Mail______________________________

If you are sharing a box please include all 

information for each household

Winter Box:
      ___ Full Payment: $400 By Dec 1st

      ___ $440 after Dec 1st

      ___ Payment Plan: $200 By Dec 1st. 
    
 


Second Payment of $210 By Feb 1st

Add-On Options:

      ___ I would like to add EGGS. 



Add $52.50. Total$ 452.50

      ___ I would like to add MEAT



Add $260.00. Total $660.00

      ___ I would like to add EGGS and MEAT



Add $312.50. Total $712.50

      ___ Pymt Plan: Half NOW, Half + $10 payment plan fee on Feb 1st.

Pick-Up Location: (Select one option)

___ Farm Stand: Thurs 1-5pm

___ Home Delivery: Thurs or Fri AM 


(Circle Preferred Day)


*There will be an additional fee*

___ Corvallis Hospital: Fri 2:30-3:30pm

___ Lebanon Hospital: Fri 4:00-5:30pm

Do you want a confirmation of your registration by   E-Mail_____



Snail Mail? _____

Please Mail This Registration Form and Your Check to Become a Member!

Heavenly Harvest Farm
5757 NE Hwy 20, Corvallis Ore. 97330












