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Membership Agreement
Please Print Legibly

Name (print):

(One Name on Membership Card)

Additional person to be listed on membership: (s1 charge)

Address:

City, State,

Zip Code:

Driver’s License # /St:

Home Phone:

Cell Phone:

Agreement must be signed in order to be valid (see back of this form).

(Optional)

Birth Month:

D Yes, I would like to receive co-op specials, sales and
event announcements via email?

Email Address:

D Yes, | would like to receive my Ever’man newsletter
online which reduces paper use and lessens the
impact on the environment. (when available)

[ ]By Mail

D Neither

(Ever’man Use Please)

Membership Number:
Type of Membership:

New Mem. Reg. Renew. New Senior Sen. Renew

Date: Taken By: Entered By: Verified: By

Agreement must be signed in order to be valid (see back of this form).
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Membership Agreement

Terms and Agreements:

e | understand that Ever’man Natural Foods is a Not-
For-Profit Corporation formed for charitable,
philanthropic and education purposes under the
provisions of Chapter 617 of the Florida Statutes.

e The purpose of owner-membership is to assure access
to goods, services and facilities of Ever’man, not to
gain profits.

e |l understand the following privacy policy: Ever’man
Natural Foods Cooperative protects the confidentiality
of all member information. No information about
individual members will be made available outside
provisions stated in the Florida Not-For-Profit act.

o | certify that | am at least 16 years of age.

e | understand that this membership is valid for one year
after date of purchase.

e | will be a voting member of the co-op.

e | certify that | am the official voting member in all co-
op elections.

o | certify that | am the person to whom all official co-op
mailings are addressed.

e Only I can make changes to my membership.

« By signing this agreement | am giving Ever’man
permission to mail co-op related information.

e | supply my phone number to be used to contact me if
no other means is timely

e Membership is open to all and is non-transferable.
Ownership shall be terminated by death (of individual
owners), resignation, expulsion or expired term of
owner-membership.

e This membership is subject to termination at any time.

Signature:
Questions about membership? Email info@everman.org or call (850)438-0402
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