
The St. John’s Farmers’ Market Co-operative Ltd. 

44 Torbay Road 

Suite 110 

St. John’s NL  

A1A 2G4 

 

Membership Application 

 
Individuals, Corporate Bodies such as businesses, co-operatives or non-profit organizations may 

become members of this co-operative.  The Co-operative By-Laws recognize two membership groups:  

“Consumer” and “Vendor”.  Please indicate under which category you wish to apply. 

Consumer   □                            Vendor   □ 

If you are a vendor, please describe your primary goods for sale at the market:  __________________ 

 

__________________________________________________________________________________ 

  

Name of Applicant:  ____________________________________________ 

 

Address of Applicant  ___________________________________________ 

   ___________________________________________ 

   ___________________________________________ 

Phone Numbers:   _________________________ 

Email Address:     ________________________ 

 

If the applicant is a corporate body, such as a farm or non-profit, please indicate the person who will 

represent it  at meetings of the co-operative. 

 

Name of representative:____________________________________ 

 

email address if different from above:  ________________________ 

 

Phone Number, if different from above:  ______________________ 

 

Share Purchase Agreement: 
Members are required to purchase at least one share in the Co-operative at a value of Fifty Dollars 

($50.00).  The By-Laws allow for a number of payment options.  Please indicate which option you 

prefer. 

1.  Full Payment with application   □ 

2.  Monthly Payments of $ _________ per month   □ 

 

3.  In Kind goods or services to the value of the share. (The Board of Directors must approve this 

option for it to apply)   □ 

 

If you have chosen Option 3, please describe the goods or services you are prepared to supply: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

With this application I hereby agree to abide by the By-Laws and Policies of the St. John’s Farmers’ 

Market Co-operative Ltd., become aware of my responsibilities as a member and fulfill them to the 

best of my ability.  

 

Name: __________________________ 

 

Signature: _______________________    Date: __________________ 

 
NOTE:  Membership in the St; John’s Farmers’ Market Co-operative does not guarantee table space at the Market, though 

it will be a consideration, amongst others in determining the vendor make-up 

 


