
Remainder Due - 1st pickup June__________   Date___________    Pay Method________________________ 

FULL PAYMENT enclosed _____________   Date___________     Pay Method _______________________      

 PARTIAL PAY-50% deposit____________   Date___________     Pay Method _______________________$

Name: __________________________________________________________

Mailing Address: __________________________________________________

Phone:  Home: _______________________ Cell: _________________________  

Email:___________________________________________________________

       I commit to membership in the West Newbury CSA at Long Hill Orchard & Farm for the 2012 season. The  
 season runs approx. 22 weeks from June through November. Distribution will be a farm stand style setup with 
 shareholders picking up the weekly share at Long Hill Farm. I also understand my share will vary from week to 
 week, with some items in abundance and some limited, depending on the week and the conditions. In addition to 
 the share items, pick your own crops are included when available.
       I understand the risks and rewards inherent of New England agriculture and agree to share them with the 
 growers at Long Hill Farm.   

      _________________________________________         ___________________
Signature Date

SHARE OPTIONS

PAYMENT OPTIONS

$

* Please make check payable to West Newbury CSA
* Please call (978-363-2170) if you would like to make a payment with Visa or Mastercard

REQUEST  SPECIAL PAYMENT  PLAN  call 978-363-2170 for arrangements

 Date____________      Date ____________     Date ____________      Date ___________

 Payment_________       Payment _________      Payment _________      Payment _________$ $ $ $

 Method _________        Method _________      Method __________      Method _________

FULL SHARE $600 HALF SHARE $350

520 Main Street
Long Hill Orchard & Farm

longhillorchard.com

West Newbury CSA 

West Newbury, MA  01985
978-363-2170

$

QUARTER SHARE $200 

2012 SHAREHOLDER MEMBERSHIP


