
       
FOR CASHIER USE ONLY:  Date: _________     Cashier: ___________     Amount Paid: ______________   Method of Payment: ____________

        New Membership Application     Membership Renewal 

Date:  ______________   

* Primary Name:  ____________________________________________________         Senior 60+ years            

* Street :___________________________________  * City/State/Zip:  _______________________________________________

* Phone: _____________________________________      E-mail: ___________________________________________________

* Required Information ~ Please PRINT all information legibly. We respect your privacy and will not share your 
information with other persons or companies. Your email address will only be used by our organization for  
Market and community updates.

Individual Membership Levels: One name, one vote, one membership card

               PLU 101    2% Discount …………..$20.00/yr   
               PLU 102    5% Discount  ………….$40.00/yr

Household Membership Levels: Two names, two votes, two membership cards 

     • Second Name: ____________________________________________       Senior 60+ years

               PLU 103    2% Discount …………..$35.00/yr    
               PLU 104    5% Discount  ………….$60.00/yr

** Senior Citizens (60+ years) get 5% discount everyday! We also honor Golden Buckeye Cards
** Full Time Students get 5% Discount every Thursday! Must have valid Student ID.
** Seniors and Students may become members for additional discounts (between 7% and 10%)

              MEMBERSHIP APPLICATION AND RENEWAL FORM

Clintonville Community Market       
Your Community Owned & Operated Grocery Store 


