
Mailing Address:

City:

First Name: Last Name:

Email:

Phone: Alt Phone:

State: Zip:

Last Name:

Optional Additional User 
Additional users must be members of your household. However, a household may cast only ONE vote at
membership meetings if the users join under a single member application and membership fee. Note: If you wish,
you can skip adding user information below and add additional users (up to four) online instead.

New Application/Renewal Form

Thank you for your interest in joining the Co-op.  Your membership helps keep our small business
thriving, and it allows you to have a voice as a member-owner!

Applicant Info

Official: By signing below, I agree that all household members associated with this application will follow the
bylaws and member policies of the Cambridge Food Co-op, Inc. (These are available at the Co-op and on the Co-
op website.) 

First Name:

Email:

Phone: Alt Phone:

Get Involved!
Please contact me about becoming a Working Member.

Please contact me about volunteering on a Co-op committee.

Financial

I would like to sponsor a membership for a fellow member who is experiencing financial hardship.  

I want to make an additional contribution to the Co-op (not tax-deductible).

Annual Membership Fee

Please waive my fee due to financial hardship.

$

$

$

Total = $

40.00

~ or ~

I’d like to use my Co-op membership to join the TCT Federal Credit Union.  
If so, let the co-op cashier know.  They will make a copy of this form, initial it, and give it the stamp of approval.  You can then
take that to TCT as proof of your Co-op membership.

TCT Federal Credit Union

Applicant Signature: Date:

Office
Use Only Received by: Date Received: Entered into DB:

*


