
Mail with payment to:   
Keewaydin Farm CSA 

15270 Haucke Ln. 
Viola, WI 54664 

www.keewaydinfarms.com 
 

Share Choice___________________________________                  

Cost_______________________________ 

 

TOTAL___________________ 

 

Household #1  
Name:_______________________________________________________________________________________ 

Address:_____________________________________________________________________________________ 

Phone:______________________________________E-mail:___________________________________________ 

  

Household #2  
Name:______________________________________________________________________________________ 

Address:____________________________________________________________________________________ 

Phone:_____________________________________E-mail:____________________________________________ 

Tip:  The most satisfactory way to split a share is to alternate pickups! 
  

*Indicate Pickup Site :____________________________________________________________ 

Sign and Date the CSA pledge: 

As a member/s of the Keewaydin Farm CSA, I will share in the risks of farming with the farmers and other    
members. I understand that due to nature, weather and/or other production factors, the quantity and               
variety I receive may be more or less than expected. 

 

Signature/s      

______________________________________________________________________Date__________ 

 

Note:  We will email a receipt after we process your information for you to provide to your insurance co. ( What’s this?  
Some insurance companies will reimburse you for joining a CSA program look at www.macsac.org for more info!) 


