
4TH STREET FOOD CO-OP 

58 East 4th St, NYC 10003 

212-674-3623 / 4thstreetfoodcoop.org 

 
N e w  W o r k i n g  M e m b e r s :  D o  N O T  c o m p l e t e  t h i s  f o r m  o r  p a y  a n y  d u e s  b e f o r e  c o m p l e t i n g  a  t r a i n i n g  s e s s i o n .  T h e  t r a i n i n g  s e s s i o n  

s i g n - u p  b o a r d  i s  l o c a t e d  a t  r e a r  o f  t h e  s t o r e .  

 

  

L A S T  N A M E ,  F I R S T  N A M E  

 

 

                             

 

S T R E E T  A D D R E S S  

 

 

                             

 

C I T Y         S T A T E   Z I P  C O D E  

 

 

                             

 

P H O N E          E M A I L  

 

 
  -     -                                    

 

D A Y S  a n d  T I M E S  A V A I L A B L E  T O  W O R K :  T h i s  w i l l  b e  u s e d  b y  s c h e d u l i n g  t o  f i n d  y o u  a  t i m e  s l o t  t o  w o r k .  C h e c k  y o u r  

a v a i l a b l e  d a y s  a n d  w r i t e  y o u r  p o s s i b l e  t i m e  s l o t s .  P l e a s e  p r o v i d e  a t  l e a s t  t w o  a l t e r n a t i v e s .  

 

 M O N D A Y  T U E S D A Y  W E D N E S D A Y  T H U R S D A Y  F R I D A Y  S A T U R D A Y  S U N D A Y  

S l o t  1  -  -  -  -  -  -  -  

S l o t  2  -  -  -  -  -  -  -  

 

- Other Helpful Skills:              

- How did you hear about 4
th

 St Coop?              

 

M E M B E R S H I P   

 

 

 

���� MEMBERSHIP TYPE 
ANNUAL 

DUES 
DISCOUNT % MEMBERSHIP DETAILS 

 WEEKLY WORKING $25 20% Work 2.25 hours per  week (also applies to Working Group Shifts) 

 SHARED WORKING $40 15% Share a weekly working shift (2.25 hrs) with someone. 

 NON WORKING $35 8% Receive discount without working 

 WEEKLY WORKING HOUSEHOLD $35 20% Work 2.25 hours per week 

Household members can share membership discount. 

 NON WORKING HOUSEHOLD $45 8% Household members can receive discount without working. 

 SUMMER 0 20% 
Work 2.25 Hours per week from May 1 – August 31. 

Expires Aug 31. 

 

 

I UNDERSTAND AND AGREE TO THE FOLLLOWING MEMBERSHIP TERMS: 
- I agree to pay my dues annually and understand that no membership will be active unless my dues are paid 

- If unable to work my shift I agree to find my own replacement and make up missed hours. 

- I am committed to my shift schedule, however if my availability changes I agree to consult Membership working group and scheduling. 

- Before resigning I will give membership and scheduling at least three shifts notice, via phone and/or email. I will need to return my membership card and lose membership 

privileges. 

- I understand that failure to take these steps will result in loss of all membership privileges. 

- I have 30 days from submittal of this form to cancel and receive a refund of my membership dues. 

 

Member Signature:           DATE:    

2nd Member Name  (if applicable):         DATE:    

T R A I N I N G  C A S H I E R  T O  C O M P L E T E  B E L O W  M E M B E R S H I P  

T O T A L  A M O U N T  R E C E I V E D :  $        . 0 0  

R E G I S T E R  R E C E I P T  #   

T r a i n e d  B y / D a t e :  

C A S H I E R  N A M E   

E M A I L / C A L L  

I N  D B  

C A R D / S T I C K E R  

 

� CHECK HERE IF YOU ARE RENEWING YOUR MEMBERSHIP DUES. 

� CHECK HERE IF YOU ARE RENEWING AND ALSO SELECTING A 

DIFFERENT MEMBERSHIP TYPE. 

MM EE MM BB EE RR SS HH II PP   &&   RR EE NN EE WW AA LL   FF OO RR MM   


