
Start Date: __________________ CSA Number:  _________________

Eastleigh Farm Raw Milk CSA
Membership Form

As a member, I understand that in acquiring a “share” of Eastleigh Farm Raw Milk CSA, I am supporting local 
agriculture and sharing with them the risks and rewards of the bounty of their productive labor.  I understand that 

Eastleigh Farm Raw Milk CSA will do its utmost to provide all CSA members with a weekly supply of fresh raw milk.

I agree to pick up my shares on my designated pick-up day at: 
Eastleigh Farm Raw Milk Store

1062 Edmands Rd, Framingham, MA

Eastleigh Farm is licensed and approved by the Massachusetts Department of Agricultural Resources and the 
Framingham Board of Health.  Please fill out the bottom portion of the sheet, detach and deliver to the Eastleigh Farm 

Raw Milk store or mail with your check to:

Eastleigh Farm Raw Milk
1084 Grove Street

Framingham, MA 01701
(Mailing address only, not pick-up)

Please make checks payable to: Charlotte and Company

Date:

Name:

Address:

City:

State: Zip:

Phone:

Email:

# of 1 Gallon Shares/Week: ________ x $221.00 =  __________
# of 1 Gallon RENEWAL SHARES/Week: ________ x $208.00 =  __________
# of ½ Gallon Shares/Week: ________ x $135.00 = __________

Circle Pickup Day: Sun  Mon  Tue  Wed  Thu  Fri  Sat Share Total Due: __________
Checks or Cash ONLY are accepted for the CSA price. 


