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How to Apply
1. Complete a Food For All
application (at right).
2. Show verification of your
eligibility.
3. Submit your application to
the Service Desks.

Who Can Apply

Members of the Co-op Food Stores
who are currently recipients of food
benefits may apply for a 10%
discount on their purchases (for up to
one year).

Not a Member?

Fill out a Co-op Membership
application and the Food For All
application. If approved, you will be
assigned a member number and
through your shopping will earn your
full membership.

The Food For All program
application is also available at the
Service Desks in each of our stores.

Date: Member Number:

Name:

Address:

City: State: Zip Code:

Home Phone: Cell Phone:

Email: O 1 would like to receive updates and announcements by email.
Please send my approval letter via: O mail O email

I understand that I may re-apply every year for the Food For All discount.

(Initiul)

[ understand that no discounts may be applied retroactively.
(Initial)

[understand that this discount is not to be shared with other customers and Co-op
(tnitial) Members.

[ understand that by accepting this discount I waive my right to any/all other Member
(tnitial) discounts or promotions taken at the registers.

I meet the terms of the Food For All program.

Signature:

O Co-op Staff Member has verified proof of eligibility

(Tnitial of Co-op Staff Member)

For Member Services Use Only:
Completed by:
Letter/email sent:

Discount end date:

Reminder: via: O mail 0O email



