Membership Application

Date
I:I MNew Member or I:] FHenewal

Inefidle Asial and Renevwal Membership Fee

of £5.00 witl this form
Please Print Vary Neatly
Name:
street Address:
Po Box
City:
Slate Zip:
Phone:( ) *
E-Mail: @

Please CHECK THE ANNUAL MEMBERSHIP
YOU HAVE CHOSENM

L] working - 10% off, 8 hours ol voluntoor work in
ther slare, Sign up &l your commasniancs!

O Non Working - 5% off, no work requirement

L] Sanior -1 10% of, B2 and up, no work required

North Country

Food Corop

15 Bridge Street Plattsburgh, NY 12901
Phone: 518 561 5904
Faxe: 518 561 5904
Email: NCCOOP{@westelcom.com



