
Community CROPS CSA 2010 Sign up FormCommunity CROPS CSA 2010 Sign up Form
www.communitycrops.org

Registration Due: May 1st 
(registrations will be accepted past May 1 until the CSA is full)

Name _____________________________________________________________________________

Address                                                                            City, State, Zip                                                           

Email                                                                                                                                                           

Phone-Home                                                          Phone-Cell                                                                        

How did you hear about the CSA?                                                                                                              

MARK ONE:

 Standard☐  Share  $420
Designed for 2-4 people, depending on your vegetable consumption.  This share will focus on basic 
vegetables, often with a twist.  Expect staples such as potatoes and tomatoes, but look forward to new 
tastes, colors and textures of these old favorites.

☐ Veggie Lover's Share  $580
Enough for a veggie-lovin' family of 4 or more, or for two families to split.  (You are responsible for 
splitting your own box.)  The Veggie Lover's Share will also have greater variety, with less common 
vegetables such as fennel, Asian greens and a variety of fresh herbs.

☐ Share a Share: Circle amount you're donating   $25      $50      $100 $210 (full scholarship)   Other $_____
Provide a low-income family in our community with fresh, healthy produce all summer long.  Your 
contribution is tax deductible.

☐ Share a Share:  I am submitting a scholarship application with my CSA registration to be considered 
for a need-based scholarship of up to $210 of the $250 cost of the share.  (Do not include money now.)

TOTAL DUE:  $________

Box pickup is from 4pm-6pm on Mondays or Thursdays. Locations will be finalized in early May, but 
will include member's homes at 37th and F on Mondays, 80th and Pioneers, and the CROPS Farmers' 
Market (27th and Holdrege) on Thursdays, and the CROPS office at 1st and A both days. Additional 
locations may be available depending on interest and availability. 

MARK ONE Preferred Pickup Day: ☐ Mondays ☐ Thursdays ☐ Either day



PAYMENT OPTIONS:

1.  Pay the full balance for your share.  Make checks payable to Community CROPS.

2.  Pay in two installments.  Include 1 check for half the amount with the current date, and one postdated 
July 1, for the remaining balance.  For Standard Shares, each check should be for $210.  For Veggie 
Lover's Shares, each check should be for $290.  Make checks payable to Community CROPS.

3.  Pay through payroll deduction.  Please circle your employer:      Lincoln Industries     BryanLGH

3.  Submit the Scholarship Application with this Registration Form to be considered for our “Share A 
Share” program.  Scholarship availability is funded by donations from the community.  We will contact 
you by May 1 to notify you of your approval and set up a payment plan.

*Contact us for information on discounts for volunteering or hosting a pickup site, or for other payment options.

OPTIONAL: Would you like to receive weekly reminders to pick up your box via text?

If so, please include your cell phone provider here:                                                                                
(You will also receive an email reminder each week.)

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Please fill out this portion if you are splitting your box with someone else (attach more sheets if necessary):

Name ___________________________________________

Address                                                                         City, State, Zip                                                           

Email                                                                                              

Phone-Home                                                          Phone-Cell                                                                    
______________________________________________________________________________________________

By joining the CROPS CSA, I understand that I  am sharing in both the rewards and risks of farming.  I 
also understand that there are no refunds available in the case of crop failures or adverse weather, nor is 
there any guarantee of particular crops or certain quantities of any crop.  I acknowledge that I am 
responsible for picking up my box each week, or sending someone else to do so, and that if I miss my 
pickup, my box will be donated that week.

Signature ________________________________________ Date ________________________

RETURN TO: Community CROPS 1551 S. 2nd St. Lincoln, NE 68502
Questions?  Call 402-474-9802 or email crops@communitycrops.org

"Community CROPS helps people work together to grow healthy food and live sustainably"

mailto:crops@communitycrops.org

