
Early Season Greens Option 							       $190 		  _______________
Regular CSA Share (every week)						      $590 		  _______________
½ Regular CSA Share (every other week) 					     $335		  _______________
Market Share CSA  								        $400		  _______________
Fall Storage Share 								        $105		  _______________
Chicken Share -							        # of months x $30 	  _______________
    indicate pick upmonths 
   May ____ June ____ July ____ August ____ September ____ October ____ November ____

Total Add the costs of each of the selected share options 				    _______________

Payment options:
OPTION 1 - If Paying total amount now - (1) Check - send check with total and signed application (2) Credit Card - 
send signed application with credit card number, expiration and security code
	 Credit Card Number ________________________ Expiration ____________  CCV ___________  or
	 Bank Routing Number and Account Information  ____________________________________

OPTION 2 - If Paying with three Payments - divide total by three (1) Check - send three checks with 1/3 total 
amount, dated today, July 15th and September 1st along with completed and signed application (2) Credit Card - 
send completed and signed application with credit card number expiration and security code, three equal payments 
will be processed today, July 15th and September 1st.
	 Credit Card Number ________________________ Expiration ____________  CCV ___________    or
	 Bank Routing Number and Account Information  ____________________________________

OPTION 3 - If paying by Electronic Funds Transfer
Send completed and signed application with voided check (deposit slips don’t work). Your CSA total will be divided by 
the remaining months of the year. Equal monthly payments will be withdrawn from your account, concluding Decem-
ber 15, 2009.

Name ______________________________________________________________________
Address ________________________________________________________________
City ____________________________________ Zip __________________________
Phone ( )______________ Email _______________________________________

By becoming a member of JenEhr Family Farm CSA, I agree to commit to the full season, picking up my produce on my 
designated day and times; I understand that if I miss my pick up, my produce will be donated to the local food pantry if 
other arrangements aren’t made. I understand that this is a season long commitment between myself and JenEhr Family 
Farm.

Signed ____________________________________________ Date ________________

Please Select Your Pick Up Location (one only):
(1) JenEhr Farm, Sun Prairie (3PM to 7PM)            				    ______Tuesday	 _________ Thursday
(2) West Allis Farmers Market West Allis (Noon to 5PM) 			   ______Thursday  	 _______Saturday
(3) Good Harvest Market; Pewaukee Thursdays (3PM to 7PM)		  ______Thursday
(4) West Side Community Market, Madison’s Westside (7AM - 10:30AM)	 ______Saturday
(5) Outpost Natural Foods Coop, Capital St. Milwaukee (3PM - 8PM)	 ______Thursday

Print and mail this form with payment to: JenEhr Family Farm, 6837 Elder Lane, Sun Prairie, WI 53590. Fax signed 
copy to 608/825-9531 or email .pdf to jenehr@aol.com if no check payment needed. OR 

Click Here to Submit Via Email

mailto:jenehr@aol.com
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