
Wholesome Harvest Co-op
New Member-Owner Equity Share Form

Full Name: _____________________________________________________________________________

Street Address: __________________________________________________________________________

City: __________________________________________ State: ___________________ Zip: _____________

Email: ________________________________________ Phone Number: ____________________________
I would like to electronically receive Wholesome Harvest Co-op’s e-mails, including coupons and notices.
(Wholesome Harvest Co-op does not share your email.)

Terms of Ownership

∙ Following Maryland law, only one Member-Owner of record for each equity share, who is entitled to one vote in
how your Co-op is governed and run, but other members of the Member-Owner of record’s actual household may
use the Member-Owner’s card. The Member-Owner must be at least 18 years of age.

∙ By making a $125 equity investment, I am becoming a Member-Owner of the Wholesome Harvest Co-op.

∙ My household is eligible to receive membership benefits immediately after making this $125 investment, or by
making a $25 initial investment and keeping current on the four (4) remaining quarterly installments of $25, for a
total of $125. I am responsible for making one (1) annual investment of $10 yearly to maintain these benefits.
Benefits include, but are not limited to, Member-Owner only discounts and specials.

∙ I have the responsibility of notifying the Co-op of changes in my contact information.

∙ As long as I am a Member-Owner in good standing, as defined by the Bylaws, I have voting rights and the
opportunity to run for the Board of Directors.

∙ My Member-Owner equity is only refundable at the Board of Directors’ discretion as set forth in the Bylaws. ∙

Changes to the Bylaws are approved by Member-Owner consent through voting. Bylaws are available at

wholesomeharvestcoop.com and upon request.

∙ Member-Owner equity shares are non-transferable.
I hereby apply for Member-Ownership with the Wholesome Harvest Co-op understanding the conditions and
policies as outlined in the Member-Owner’s Manual and the Bylaws of the organization.

Signature: _____________________________________ Date: _______________________________

*Please make checks payable toWholesome Harvest Co-op & send to 30 WMain St, Frostburg, MD, 21532.

Thank you for becoming a Member-Owner of the Wholesome Harvest Co-op!

------------------------------------------------------- Office Use Only Below-----------------------------------------------------

Received On_______________ #__________

Received By_____________________________

Welcome email sent______________________

Investment: ____$125 ____$25

____Cash ____ Card Check # ______

Subsidized? Y / N MGMT Intl. ___________
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