
 
2010 CSA Share Application 

 
 I want to join The Food Project Boxed CSA               I want to join The Food Project On-farm CSA 
Pick-Up Location: (for box shares only)     Pick-Up Day on the farm in Lincoln:    
 Arlington  Cambridge  Somerville      Tuesday     Thursday  
 Jamaica Plain (Cornwall St.)    Jamaica Plain (Hampstead St.) 
 
Name:________________________________________________________________________________ 
 
Street:________________________________________________________________________________ 
 
Town:_____________________________________________________Zip:________________________  
 
Phone:_______________________________________________ Email:_______________________________________________ 
 
Number of adults included in share: _______  Number of children included in share:_________ 
 
Will you be splitting your share?        No        Yes    
If yes please include contact information for your share partner(s) (this will enable us to send them pertinent information about their share 
and our weekly CSA e-newsletter) 
 
Name:________________________________________________________________________________ 
 
Street:________________________________________________________________________________ 
 
Town:_____________________________________________________Zip:________________________  
 
Phone:_______________________________________________ Email:_______________________________________________ 
 
Number of adults included in share: _______  Number of children included in share:_________ 
 
Payment Schedule: (please check a box) 

Box Share:      One Payment   Monthly 
                $500   $50 Deposit due now plus 
      $125 due by April 30 
      $125 due by May 30 
      $100 due by June 30 
      $100 due by July 30 
 
On-Farm Share:  One Payment  Monthly 
   $700   $50 Deposit due now plus 
      $175 due by April 30 
      $175 due by May 30 
      $150 due by June 30 
      $150 due by July 30 

Payment Type: (please check box) 
 I am enclosing a check ($50 deposit or full amount, made out to The Food Project CSA) 
 Please charge my credit card: 
Card Type:  Visa         Mastercard 
Card Number  __________________________ Expiration Date ______________Signature___________________________ 

 
 
Payment Amount:    $50 (deposit)       $500 (full Box)       $700 (full On-farm)  
Would you like to make a tax-deductible donation to support The Food Project’s ongoing youth program? 
If yes, please fill in the amount.  Thank you.          $ ___________ 
Total Amount: (enclosed or to charge)           $ ___________ 

 
 

Send to:   The Food Project CSA 10 Lewis St. Lincoln, MA 01773 


