
 

Last revised: 12 May 2014  http://www.arenamarketandcafe.org/ 

Member number  
sticker goes here 

Membership Application 
 

Coastal Organics Cooperative, Inc. 
doing business as 

Arena Market and Café 
185 Main Street, PO Box 801 

Point Arena, CA 95468 
 
Please complete this application in full. You are joining a cooperative corporation that 
requires paying for equity to own shares and run the cooperative. This means that we 
need to have accurate records of how to contact you, preferrably by email to avoid 
mailing costs, as well as your postal address and physical address in California. 
 

Section 1.02, Membership Qualifications, of the bylaws of Coastal Organics 
Cooperative, Inc., requires that each prospective member be a natural person, resident 
in the State of California, and make full payment for 50 shares at $1.00 each. 
 

Section 1.04, Acceptance of Members, of the bylaws requires that this application be 
reviewed and accepted unless rejected within thirty (30) days for reasons satisfactory to 
the Board. If rejected, the applicant shall be entitled to a full refund. 
 

Name of person:  __________________________________________  
Physical address:   __________________________________________  
(street, city, state, zip)  __________________________________________  

Mailing address:  __________________________________________  
(if different, postal box):  __________________________________________  

Phone number:  __________________________________________  
Email address:  __________________________________________  

 

Acknowledgement 
 

The above-named applicant acknowledges that she or he has received a copy of the 
Articles of Incorporation, Bylaws, Membership Disclosure Document, available on our 
website, and a receipt for required payment amount. The applicant also confirms that 
she or he resides in the State of California. 
 

________________________________________                _____________  
Signature of prospective member Date   

 
 
Number of shares:    __________  

Payment schedule:   ☐	
 full share,   ☐	
 annual,   ☐	
 quarterly 

Date received:     ____________  

Cashier initials:      ___________  


