AKXT I5AN
OKAANINS

2009 Season Registration
Please print this form, complete it, and mail it with your check to:
Artisan Organics, 5910 SE Davis Road, Hillsboro, OR 97123

Your Contact Information.
Name(s)

USPS Address

Phone

e-mail

| will pick up my shares at:

O Artisan Organics Farm
Wednesday 4:30 — 6:30
Hillsboro near TV Highway and 234"

O Legacy Emanuel Hospital and Health Center
Thursday 4:00 — 6:00pm
North Portland near Knott and Vancouver
O Legacy Health Systems Recycling Center

Thursday 4:00 — 6:00pm
Northwest Portland near 21 and Pettygrew

Deposit due with Registration $ 250
Second payment: Due June 1, 2009 $ 250
Final Payment: Due Sept. 1, 2009 $ 250
Total Cost for 27 week season $ 750

Please make your check out to Artisan Organics and mail it to the address above.

| may be interested in purchasing the following. (Prices will be announced as they
become available.)

Pastured Chicken O Eggs O Lamb O

| understand that Artisan Organics begins growing for me months in advance. Consequently, if | do not
pick up my shares each week | will not receive a refund.

Signature Date



