M EMBER-OWNER APPLICATION

Old North &. Louis Grocery Co-op
2718 N. 13" Street, S. Louis, MO 63106
Phone: 314-260-9276
info@oldnorthgrocery.com
www.OldNorthGrocery.com

Please Print
Name OFFICE USE ONLY
Address Date Received:
City/State/Zip Amount Received:

Member #:
Phone # (please include area code)

Email address

* | hereby subscribe for, and intend to purchase, one share fdyersmp at the Old North Grocery Co-op.
Membership in Old North Grocery Co-op requires a purchase of

( ) one equity share for ten dollars ($10) and a one-time joining fe&vehty dollars ($70) for a total
payment of $80;

or
( ) one equity share for ten dollars ($10) and one-time joining feetpfdollars ($40¥or_students and
senior s for a total payment of $50;

or
( ) one equity share for ten dollars ($10) and one-time joining feeeoflillars ($5for WIC, SSI and
EBT recipients for a total payment of $15.

*One membership per household. (Household is to mean every person livinghersieme address).

| understand that this application is subject to the approvakddbard of Directors, and that my membership is
subject to the Articles of Incorporation and the Bylaws of thecsestsan.

* | understand that if my membership has been inactive for marethree years or if | fail to provide Old North
Grocery Co-op with my current address for more than three consegetixe my member shares shall be donated
to the cooperative, as provided for in the Bylaws.

* | certify that | am at least 18 years of age.

Signature Date

W& accept payment in cash, personal check with proper 1D, MasterCard, or VISA. Please mail or bring your
completed application, along with your payment (make khex “Old North Grocery Co-op”), to:

Old North . Louis Restoration Group, 2700 North 14 Street, St. Louis, MO, 63106
Bylaws will be presented to the full membership within 60 days of incor poration.



