
Household Member Form*
Indigo Basket Food Co-op

P.O. Box 204 Camden, SC 29021

PRIMARY MEMBER INFORMATION

ADDITIONAL HOUSEHOLD MEMBERS TO BE ADDED TO THE ACCOUNT

PAYMENT OPTIONS

Name:

Address:

City, State, Zip:

Phone(s):

Email(s):

I would like to receive news and announcements from Indigo Basket.

Name:

Name:

Name:

Signature: Date:

Membership - $150 one-time payment. 
Your membership makes you a member-owner with full voting rights.

PAYMENT OPTIONS

OFFICE USE ONLY: BOD or Office MEMBER-OWNER #

Check Cash Online (scan QR code)

Membership - $50/Year for 3 years.
Your membership makes you a member-owner with full voting rights. Begins immediately.

Additional Donation.
Your membership makes you a member-owner. Your donation helps bring Indigo Basket to life.
Every gift supports the development of Kershaw County’s community-owned grocery store.

I understand that my Member-Ownership is subject to the Bylaws of Indigo Basket Food Co-op.
By signing below, I agree to the terms of the Bylaws of Indigo Basket Food Co-op.

Do not have to be member to shop at Indigio Basket.

Complete your Membership Form and email it to info@indigobasket.coop


