
Stone’s Throw CSA 2009 Registration Form 

 

Name(s) to be listed on share ___________________________________________ 

Address                                  ____________________________________________ 

City, State, ZIP         ____________________________________________ 

Phone(s)         ____________________________________________ 

Email(s)                                       ____________________________________________ 

Additional Names (for shares that are split) ______________________________ 

Address             ____________________________________________ 

City, State, ZIP         ____________________________________________ 

Phone(s)       ____________________________________________ 

Email (s)         ____________________________________________ 

I would like to buy a large share 

____ I am enclosing a non‐refundable $50 deposit with the remainder due in two installments each of 
$237.50 on April 1st and May 15th  
____ I am enclosing the full payment of $525 

I would like to buy a small share 

____ I am enclosing a non‐refundable $50 deposit with the remainder due in two installments each of 
$132.50 on April 1st and May 15th  
____ I am enclosing the full payment of $315 

Which pick up day do you prefer?   Tuesday _______  Saturday ________ 

Do you have any special area of interest for your Shareholder Work Hours? Field Work _____ 
Distribution _____ Newsletter _____ Other (specify) _____ Our Shareholder Work Hour Coordinator will 
be contacting you in the spring with more information. 
 
Are you interested in participating in our “Donations instead of Work” program? Yes ____  No ____ 
Maybe ____ (this is non‐binding and you make the final decision later in the season. Donations will be 
based on the size of your share, the equivalent of 10 hours for large shares and 6 hours for small shares) 
 
Are you interested in our “Workshare” program where you trade a portion of your share cost for your 
labor? (Acceptance in this program is subject to approval by the Stone’s Throw CSA Steering 
Committee.) If so, briefly describe your situation and any skills you can offer to the farms below (attach 
an additional sheet of paper or use the back of this form if you need more room) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Make Checks Payable to:  Stone’s Throw CSA 
and mail to:      96 Eight Lots Road 
        Sutton , MA 01590 


