CSA Member Agreement for 2024

EB Leiby Farm

1028 Catawissa Rd
Tamaqua, PA 18252
570-668-4435
ebleibyfarm@gmail.com

Member Contact Information: (/7 you are planning on splitting a full share include both contacts.)

Name: Name:
Address: Address:

City, State: City, State:

ZIP: ZIP:

Phone Number: Phone Number:
Cell Phone: Cell Phone:
Email: Email:

We, EB Leiby Farm, wish to provide you with fresh, local, seasonal food and you, the member,
wish to receive a portion of our harvest. This agreement outlines our shared commitments to that
relationship.

Community Supported Agriculture (CSA) is a relationship between our farm and you as a
customer. Rather than simply purchasing food, our customers become “members” of this
farm who receive a portion of the farm’s harvest.

Our CSA this year will run for your choice of either 10 or 15 weeks. It will start sometime in July,
the start date is based upon the produce being ready, we typically plant to have produce by the
begining of July, however the weather can greatly impact that. You will receive a box of produce
each week based upon your share size. Variety and quantity will vary from week to week.

We promise to do our best to provide you with a bountiful share each week. The quantity of
produce, however, may vary from week to week due to extreme weather, insects, or other
production factors despite our best efforts. By joining the CSA, you are agreeing to share the
risk of crop failure with us and other members. If only a small portion of crops fail, we will
compensate for the failed crops by filling you share with other crops grown on the farm that
are ready for harvest at that time. We may choose to cover for a crop loss by buying in from
other local farmers. However, this may not be a feasible option for all crops because of cost
or widespread failure.

In addition to our CSA, our farm sells at our farm market, and some wholesale. We will balance
priority of the CSA with our other market. This allows us to select a consistently full and diverse
share to our members while avoiding over-delivering any one product.



Picking up Shares-You are responsible for picking up your share each week at the farm.
Please indicate below which day you are planning on picking up your share.

D Tuesday 5pm -6:30 pm E Thursday 6 pm - 7:30 pm

If you cannot pick-up your share, you must arrange for someone else to pick it up for you.

Member Fees- Please indicate below which size share and how many weeks.

Full Share 15 weeks $395 Half Share 15 weeks $220

' D Full Share 10 weeks $270 Half Share 10 weeks $150
Please make checks payable to: EB Leiby Farm by May 15, 2024 (all payments are non-refundable)

We understand that some people may not care to have hot peppers or kale included in their share.
please indicate your choice below:

Yes,include hot peppers when available No, hot peppers

ID] Yes,include kale when available Dl No, kale

For those who choose 15 weeks we offer a box of fall decorations in September (if we have them available)
This typically includes a variety of small pumpkins, gourds, ornamental corn and broom corn.

D Yes, I'd like the fall decoration box D No thanks, I'd prefer the produce

Communicating with us

The best ways to communicate with us is via our Facebook page, or via phone, we will

do our best to respond as soon as possible, but please understand that we spend most of our time
in the fields not at our desk. We will communicate any changes or pertinent information with you via
our Facebook page, text or email.

By signing below, | agree to purchase the member share indicated on this form. | understand that,
although unlikely, the farm may change parts of this agreement related to production and distribution
from time to time. | understand that they will contact me in advance of any changes to this agreement.

Name (please print): Date:

Signature:

(If splitting share)

Name (please print): Date:

Signature:
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