Name(s)

ANNUAL MEMBERSHIP RENEWAL

Yes, I want to continue to support the Local Growers Guild!

Address

City

State Zip

LOGAL

[ONew Adddress

2nd Phone

Email

G"le [ONew Email

COMMUNITY MEMBERSHIP

_ Seed $12
_____ Sprout $20
_ Fruit $35

Soil 850
_ Water $100
_ Sunlight 3500

RETAILER MEMBERSHIP
$225

GROWER MEMBERSHIP
$40

How would you like to contribute to the cooperative?

Ol own a farm, land, business and/or restaurant and would be willing to open my space
for educational or social events.

O I have a skill/knowledge/trade that I could share with other LGG members.

Please specify:

O Add me to the volunteer contact list for future volunteer opportunities. Would you
rather be notified in a way other than your listed email address? If so, please specify:

O Please send me more information about joining an LGG committee.
OI am interested in participating in projects to support our local growers & producers.

OI have ideas for strengthening the local food economy:

Questions? Contact Kim Kanney, Director, 812-333-8287 or director@localgrowers.org
LOCAL GROWERS GUILD, P.O. Box 2553, Bloomington, IN 47402

www.localgrowers.org




