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Marsh River Cooperative

Consumer Member Application









Date: ______________________

Name:______________________________________________________________

Mailing Address: ________________________________________________________ 

Town:  ______________________________  State: _________   Zip: ______________

Phone: (           ) _____________ Email: __________________________________
Preferred method of communication (check one): 
(U.S. Mail  (Email

FEES 
· There is a $50.00 individual equity payment and a $15.00 Annual Membership Fee
Signature of Applicant(s): _______________________________________________________________


What would you like to see on the shelves? Please describe with Brands if available.

Would you like to volunteer? If so in what capacity? 

Welcome to the Marsh River Cooperative!

June 1, 2019


