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TWO SMALL FARMS CSA 
 

Membership Form 

 
  
 
Print and fill this out, and send with your check. 
(price schedule/options link) Thanks for your 
interest in our 2 farms. -Jeanne, Julia, Steve & Andy 
 
Please make checks payable to Two Small Farms, 
and mail to: 
 

Two Small Farms 

PO Box 2065 

Watsonville, CA 95077-2065 

 
 
  
 

  New Member (Never been a member of 

Two Small Farms before) 
 

 Returning Member (if you are in our 

database, even if it’s been a few years since your 
last subscription, you’re a returning member) 
 
 
 
 
 
 
 

 
Name: ____________________________________ 
 
2nd household name, if applicable, or former name 
you may have used with us: 
 
_________________________________ 
 
Postal 
Address:__________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
Home phone: ________________________ 
 
Work phone (optional): ________________ 
 
Email address:  
 
_________________________________________ 
 
2nd Email address, if applicable:  
 
_________________________________________ 
 
Your preferred PICK UP SITE where you want to 
pick up your veggie box (Pick up site list): 
 
__________________________________________ 
 
2nd Choice pick up site (in case 1st choice is full): 
 
__________________________________________ 
 
Number of weeks you are signing up for: 4 week 
trial (for new members only); 9, 18, 27, or 36 (full 
season weeks): __________ 
 
Flowers? Yes or No: __________ 
 
Payment Enclosed: $__________ 
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