Paradox Valley Farm

Membership Contract

Contact us at (970)859-7380 or email us at:
paradoxvalleycsa@gmail.com

As a member of Paradox Valley Farm, I understand the following:

1. Yes, I am ordering one of the following 52 week farm memberships:
a. Family Member for $1,800
b. Lovebird Member for $1,100
c. Joel Fuhrman Member $3,900

2. As a CSA member I am responsible to pick up my basket of produce each week at
the designated pick-up location during pick-up hours. (If I am unable to be present
during pick-up I can make arrangements for someone else to retrieve my basket for
me. If I don’t make arrangements and do not come to retrieve my basket within the
allotted delivery time, I agree that my basket will be donated to a women’s, senior,

or homeless shelter, church or daycare in my community.)

3. I understand that changes in delivery time may occur due to weather conditions
and that Paradox Valley Farm will contact me via email to notify me of these
changes. It is my responsibility to notify Paradox Valley Farm of any change in my

email address.

4. I have a membership in Paradox Valley Farm and I participate in the harvest of
the farm, accepting the bounty of the harvest and sharing in the inherent risks of
farming, including but not limited to natural disasters, floods, and loss of crops due
to pests, flooding, and drought. I know my basket will vary in produce and size

from week to week.

7. I understand that the produce I receive from Paradox Valley Farm is a raw

agricultural product coming directly to me from their fields, it is my job to clean it



and prepare it appropriately. It is understood that Paradox Valley Farm is not
responsible for any food borne illness. As a farm member I am responsible for the

proper cleaning and preparation of the food for eating.

8. If I am on a payment plan, I agree to pay Paradox Valley Farm an annual fee of
$99.00 and agree to allow Paradox Valley Farm to withdraw either:

$91.67 / Lovebird member basket

$150/ Family member basket

$325/ Joel Fuhrman member basket
each month from my debit or credit card until my annual membership renewal

date.

Please print your name Date

Signature

Email Phone #

Mailing Address

Please complete this form and mail it to:

Paradox Valley CSA, PO Box 383, Paradox, CO 81429

Credit Card Type Master Card O Visa O

Name as it appears on Card:

Card Number:

Expiration Date: Zip Code:

Signature:




