
 
Please register me as a member of Summer Wind Farm’s Community Supported Agriculture (CSA) program for the summer 2017 growing season.  
 

I understand that farming is a seasonal and unpredictable business that may have unforeseen risks, and the exact selections and quantities included in 

the weekly harvest will change as the season moves forward. In joining the CSA, I understand and agree to share in the changes and variations normal 

in farming and that for reasons beyond the control of Summer Wind Farms LLC there may be failures of any or all crops.  
 

I understand the vegetable CSA program will run approximately 22 weeks, starting late May/early June and lasting into October and the fruit share starts 

approximately July 1 and ends the same time for about 18 weeks. The Fall share begins at the end of the summer share and runs for 8 weeks. 

 

I want to pick up at the farm, 1745 Piney Hollow Rd, Newfield, NJ Wednesday 3-6 PM 

I want to pick up a ‘boxed share’ at a drop off location: 
 

_______ At the Dutch Wagon Amish Market, 109 Rt. 70 Medford, NJ Choose either: _______Friday 1PM-6PM _____Saturday 9AM-1PM 

_______ At Kitchen 19, 19 Second St. Hammonton, NJ Wednesday 4-6 PM 

_______ At Local Links Market Café, Station and Atlantic Ave. Haddon Heights, NJ Wednesday 4-6:30 PM.  

_______ At the Haddon Heights Farmer’s Market, Station and Atlantic Aves. Sunday 9:30 AM till 1:00 PM. 
 

_______ At Virtua Hospital Mt. Holly (Virtua employees and staff only) 175 Madison Ave. Mt. Holly. Fridays 4:30 till 7:30 PM. 

_______ At Virtua Hospital Marlton (Virtua employees and staff only) 901 Brick Rd. Marlton, NJ. Tuesday 4:30 till 7:30 PM. 

_______ At Virtua Hospital Voorhees (Virtua employees and staff only) 100 Bowman Dr. Voorhees, NJ. Tuesday 4:30 till 7:30PM. 

_______ At Virtua Hospital, Corporate (Virtua employees and staff only) 303 Lippincott Dr. Marlton, NJ Tuesday 3:30 till 5:30 PM. 

______ _At Virtua Health and Wellness Center (Employees within the Virtua Health and Wellness Center, also members of the Spa and Fitness 

Center) 239 Hurffville-Cross Keys Rd. Sewell, NJ, Wednesdays 4:30 till 6:30PM.  

 

_______ At Inspira Medical Center (Inspira employees and staff only) 1505 W. Sherman Ave. Vineland, NJ, Thursdays 4:30-7:30 PM  

_______ At Inspira Medical Center (Inspira employees and staff only) 509 N. Broad St. Woodbury, NJ Tuesdays 4:30-7:30 PM  

Add a summer fruit share, pick up at the same location and time as the vegetable share: 
 

Pay in full _____$295.00 OR pay a deposit of ______$100.00 and two more payments of $100.    
 

Add a Fall Share, pick up at the same location and time as the vegetable share. 
Pick up at the Farm $185.00 _____   Pick up at a drop off location $200.00_____ 

 

Buy any TWO shares and deduct 5%, buy all THREE shares and deduct 7% if paid in full. 
 

I have read and understand this contract as well as the “frequently asked questions” section of our site which explains most details of our CSA program 

in its entirety. I agree with the terms and conditions of the Summer Wind Farms, LLC CSA program. 

 

_________________________________________________________________________________ 

Signature                                                        Date                                                                 Amount Paid 
 

Please enclose this form with a check or money order payable to Summer Wind Farms, LLC or visit www.summerwindfarms.com to make a credit card payment. If paying with a 

summer Wind Farms gift card or e-gift certificate, please email us to make arrangements. 

Summer Wind Farms, LLC       3366 Victoria Ave.       Newfield, NJ 08344        summerwindfarmsCSA@gmail.com 

Summer Wind Farms, LLC 

Summer 2017 Community Supported Agriculture (CSA)  
 

MEMBERSHIP REGISTRATION AND CONTRACT FORM 

Full Share $725.00 pay in full____ 

Pay a deposit of $245.00 with two more payments due of $245.00 ___ 
 

Half Share $395.00 pay in full ____. 

Pay a deposit of $135.00 with two more payments due $135.00____ 

 

 

Share $765.00 pay in full____ 

Pay a deposit of $260.00 with two more payments due of $260.00____ 

 

Half Share $435.00 pay in full ____. 

Pay a deposit of $150.00 with two more payments due of $150.00___ 

____. 

 

 

Your name 

 

Address, City, State, Zip 

 

 

Email 

 

Cell Phone 

 

 

 

Alternate Pick Up Person 


