
 

 

Anacortes Food Coop MEMBERSHIP AGREEMENT 
 

Through your membership, you are supporting the growth of the Coop, local farms and 

artisans, and the ability of the group as a whole to obtain better pricing for the community. 

Membership benefits include: 

1.  You own a piece of the Coop, have a say in leadership, and a vote when it comes to 

policies and setting the direction of the Coop. 

3. You will be eligible for member discounts and future dividends based on your percent of total 

purchases from the Coop and the ability of the Coop to allocate dividends. 

4. You are eligible to serve on the board or committees. 

 

Memberships are $100 and may be paid in $10 monthly increments (or less if preferred). An annual fee of 

$25 keeps your membership status active for the first four years of membership, then you become a 

LIFETIME member.  LIFETIME membership comes to a total of $200. 

 

If you want to end your membership in the Coop, you can donate it to the Coop’s Gift Membership 

program, benefiting those in need. A member can revoke their membership and request a refund of stock 

payments at any time. If this is requested, the Anacortes Food Coop reserves the right to provide refunds 

for membership in the form of a credit against future purchases. Annual dues are not refundable. 

Membership Application 

 

MEMBER INFORMATION   (All personal information is kept confidential.) 
Last name: ____________________________ First name: _____________________ 

Street address: _______________________________________ Apt #________ 

City: _______________________________ State: ________________ Zip: ________ 

Email: ____________________________________    

Home phone: _______________________ Cell phone: ___________________ 
Name of one other person you eat with at home to put on your account:  ___________________ 

[       ]      I am interested in volunteering.      

The Coop sends an e-newsletter to members about twice a month with store updates. 

[       ]      I prefer not to receive the e-newsletter. 

 

Signature   ______________________________________________        Date ______________ 

 

________________FOR STAFF USE ____________________________________________________ 

 

PAYMENT INFORMATION      Annual Membership  ($25) ______ 

     Monthly Share @ $10 month ______      Months remaining ____ 

     LIFETIME paid in full ($200) _______   

Entered in Revel - Staff Initials  ____  Total Amount Paid ________ 

 
Entered in QB ______  MEMBER #  __________ Recur. Transactions entered _____Staff Initials ______   


