Have you ever been an owner, member, or had an account at the
Moscow Food Co-op? l:] Yes D No

Card Number

Staff Name

OWNER INFORMATION

First Name Last Name
Address
City State Zip Code

Phone Number

Email (Please see policy B3 for owner information use guidelines.)

Birthday (Optional - used for promotions and discounts.)

Opt out of eReceipts?
D Yes, please print my receipts only.

Opt out of Co-op news and coupons!?
Yes, please do not email me with news and coupons.

D Please provide me with a second ownership card.

OWNERSHIP INFORMATION

| understand that ownership is subject to requirements as set forth in the Policies and
Bylaws which are available at the store and on the website. My signature affirms that |
have read and approved this document and am aware of my ownership obligations.

Please sign below to acknowledge that you have read and understand this
information. You can request a digital copy of this form at any time by
emailing the Moscow Food Co-op at info@moscowfood.coop.

Owner Signature Date




