
	

Community	Hub	Co-op	
Patron	Membership	Agreement	and	Application	

	
PLEASE	PRINT:		
	
Applicant/Member	Name:	_________________________________________________________	
	
Spouse/significant	other/	additional	family	member	name_____________________________________	
	
______________________________________________________________________________________________________________	
						Address		 	 	 	 	 	 	 City	 	 	 	 Zip	
	
______________________________________													 	 ___________________________________________________	
Phone	Number		 	 	 	 	 Email	
Can	we	text	to	this	number?				Y					N		
	
Do	we	have	your	permission	to	welcome	you	by	name	on	social	media?	 	Y		 N		
	
Terms	of	membership		
1.	Membership	is	contingent	of	the	board	of	directors	determining	the	applicant	is	qualified	to	be	a	member.	Any	
money	paid	at	the	time	of	application	shall	be	refunded	if	the	applicant	is	not	confirmed	as	a	member.		
2.	The	day-to-day	affairs	of	the	co-op	are	managed	by	the	board	of	directors.	Members	are	entitled	to	one	vote	in	
affairs	of	the	co-op	and	hold	all	benefits	of	membership.		
3.	Members	must	agree	to	abide	by	the	co-op’s	rules,	policies	and	bylaws	which	may	be	amended	in	the	future.	
Members	may	request	that	the	board	of	directors	provide	a	current	copy	of	such	documents	at	any	time.		
4.	Members	agree	to	pay	the	annual	membership,	and	any	other	fees	or	amount	that	may	be	set	by	the	board	of	
directors,	according	to	procedures	in	the	bylaws.		
5.	If	members	are	delinquent	in	any	membership	requirements,	benefits,	including	the	right	to	vote,	may	be	
suspended.		
6.	The	terms	of	this	agreement	may	be	modified	or	amended	by	action	of	the	Board	of	Directors.	Members	shall	be	
informed	of	any	changes,	which	shall	apply	going	forward.		
7.	Members	are	entitled	to	receive	a	copy	of	the	co-op’s	annual	report	and	may	request	any	additional	material,	
information	concerning	the	coop	by	requesting	it	in	writing	to	the	Board	of	Directors.	
	
Membership	Type	 	 	 	 	 	
	
________	1	time	payment	$100		 	 	 	
	
________	Quarterly	payments			 	 	 	
	
________	Volunteer	(12	hours	within	60	days)		 		
	
	
By	completing	this	agreement	and	making	a	payment,	I	hereby	apply	for	membership	in	the	cooperative	and	agree	
to	the	terms	of	membership.		
	
____________________________________________________________							_______________________		
Applicant/Member	Signature	 	 	 	 	 Date	

Payments			(office	use	only)		
	
___________			check			cash			credit	card	
		Date	
	
$________			$________			$________			$________	
	
__________			__________			__________			________	
hours/date 


