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Membership Benefits: 
        ¨ Discount at the register   ¨  Voting rights   ¨  Ownership   
               ¨  Special Orders   ¨  Local Community Support       

                        
Becoming a Co-op member: 

     $150 One Time Membership Fee 
     $5000 Minimum Investment Membership 
     (Terms and conditions upon request, Kim Brown 221-5466) 

 

            Main Member:       First name _________________ Last name ____________ ______ 
            Shared Member:  First name _________________ Last n ame __________________ 

  Address _________________________________________ ___________________ 
  City __________________________  Zip    _________ _______________________ 
  Home Phone  __________________  Cell   __________ ___ Wk._______________ 
  Email  __________________________________________ ____________________ 

 

I’ve enclosed a membership payment of:  $__________ ______ 
Date Paid:  ________________ 

 

Please make checks out to “Pocatello Co-op.” 
If mailing, send to:  Pocatello Co-op, P.O. Box 481 1, Pocatello, Idaho 83205-4811. 
 

Membership to the Pocatello Co-op is a one time fee. 
 

  Working as part of your membership is not required but greatly appreciated! 
  Please tell us your skills and interests. 
 

  My co-op volunteer interests include: 
       _ Cleaning                                                       _ Volunteer Committee 
       _ Stocking bulk                                                 _ Fundraising Committee 
       _ Stocking shelves                                           _ Marketing Committee 
       _ Book keeping, office filing                              _ Membership Committee 
       _ (other)________________________________________________________ 
 

                         Memberships may be shared by immediate family living in the same household. 
www.pocatellocoop.com 

 
 For office use only:    Date____________ 

Money Order        Cash_______     Check # ________      Charge     Amount   ___________ 
Payment Plan?  Y/N    25 25 25 25 25 25  Dates/Initls_____/____/_____/____/_____/_____ 
Rec’d By _______________     Ent’d By _______________     Notes __________________ 


