
11/4/2011 

 
Healing Harvests 2012   Membership Application  

 

 

Name: _________________________________ E-Mail: ___________________________________ 

Address: _______________________________________________________________________________ 

Phone (Home): ___________________ (Cell) _______________________ (Work) _________________ 

 

□ Membership Fee $50.00 - assigns agent/buyer status to Healing Harvests 

Membership entitles you to the following:  

• Opportunities to pre-order available items prior to open public sales, members get the first 

and the best of available products.  

• Opportunity to make requests for specialty items as well as bulk purchases. You want it, we 

grow it.   

• Opportunity to have standing orders for products such as milk, eggs, and poultry. 

• Products offered through Healing Harvests are discounted a minimum of 10% to members.  

• New for 2012, members receive a10% discount on all items offered by Heath Health Foods. 

(some restrictions apply)  

 

Discounts are available on products as deemed by Healing Harvests and Heath Health Foods. 

I agree to hold harmless Healing Harvests and their suppliers from any weather patterns, insect or 

disease problems that may affect the production of any local product offered to our members.  I 

understand that is it my responsibility to wash all vegetables prior to consumption and that 

produce are farm fresh which means they may not be free from insects. 

I hereby waive and release and agree to indemnify and hold harmless Healing Harvests, Heath 

Health Foods, their management, employees, officers and directors, affiliates, growers, producers 

and members from any and all claims, damages, causes of action, demands and liabilities arising 

from participation in the program. 

 

My signature indicates that I have read this agreement and agree to its terms. 

 

 

Signature: ________________________________________ Date: ___________________ 


