
On Silver Lake 
732 N. 4th St. 

Virginia, MN 55792 

(218) 741-4663 
www.naturalharvest.coop 

Name ________________________________________________________________________ 

Address _______________________________________________________________________ 

City _______________________________ State ___________Zip Code ___________________ 

Phone __________________________________________Opt Out of Paper Receipts     (provide email) 

E-mail (required to receive e-newsletter & e-receipts)___________________________________________________

Signature __________________________________________________ Date _______________ 

Staff Use:  Cashier: ______________________________________________________   Join Date: _____________ 

   Initial Payment Amount: _______________________    Owner # Assigned: _________________________ 

I would like to become an Owner.  

Included is my $100 fair-share investment. 

(Ask us about our payment plan) 

www.naturalharvest.coop

Initial Payment Amount: _______________________ Owner # Assigned: _________________________ 

On Silver Lake
732 N. 4th St. 

Virginia, MN 55792 

(218) 741-4663 
fax (218) 741-6153 

www.naturalharvest.coop

Name ________________________________________________________________________ 

Address _______________________________________________________________________ 

City _______________________________ State ___________Zip Code ___________________ 

Phone __________________________________________Opt Out of Paper Receipts     (provide email)

E-mail (required to receive e-newsletter & e-receipts)___________________________________________________

Signature __________________________________________________ Date _______________ 

Staff Use: Cashier: ______________________________________________________  Join Date: _____________

Initial Payment Amount: _______________________ Owner # Assigned: _________________________ 

I would like to become an Owner. 

Included is my $100 fair-share investment.

(Ask us about our payment plan)

How to become an Owner:
1. Click each box to fill out this application

2. Print the application

3. Sign & date the application

4. Submit the application

a. Bring it to a cashier in-store

b. Mail it to the store with your investment check

Thanks for your interest in Ownership!
By becoming an Owner of Natural Harvest Food Co-op, you'll 
receive access to special perks, discounts, and events. 
You are also supporting local farmers, producers and your 
community when you invest in the Co-op!
Visit www.naturalharvest.coop for a full list of benefits.

Be proud to tell your friends, family, and neighbors that you own a 
grocery store, and they can too!
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