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Wolfville Farmers’ Market Co-operative Limited
Membership Application

I hereby apply for membership in Wolfville Farmers’ Market Co-operative Limited and agree to comply with its By-laws and Operational Policies. I realize that the following are among the requirements of membership:
1) I am required to purchase at least one share having a par value of $100.00. - Bylaw 12(a).                      
Payment may be made by installments over a period not to exceed one year.

2) I am required to pay an annual fee as set by the Board of Directors. -- Bylaw 12(c).

3) I will be expected to serve on the Board, as a Member of the Cooperative, on a rotating basis. 

4) I may resign from the Co-op at any time by giving notice in writing to the Board of Directors. 
Note: If you resign, share capital and/or loans reimbursement will be in accordance with the Bylaws of the Co-operative and the governing legislation. 

This Application is accepted by the Board of Directors.                           Date ___________________
President Signature _______________________________________________________________                                                                             

Secretary Signature ________________________________________________________________
