
 New Member 
 Returning Member 

 

83 Saw Mill City Rd. Shelton, CT 06484 

(203) 929-2003 • stonegds@comcast.net 
 

Fairfield, New Haven, and Really Good Stuff  

 CSA Enrollment Form 
  

Name:__________________________________________________________________ 

Address:________________________________________________________________ 

City,State,Zip:____________________________________________________________ 

Phone:__________________________________________________________________ 

Email:__________________________________________________________________ 

 

Please choose one pick-up day and location:  
 Tuesday Fairfield – 12 p.m.-6 p.m. Greenfield Hills Congregational Church--Len Morgan Youth barn  

 Wednesday Really Good Stuff- 12:p.m.-1 p.m. **must be an employee to pick up here 

 Saturday New Haven Wooster Square Farmers’ Market- 9 a.m. – 1 p.m. cityseed.org 

 

 Please choose season(s):  
 Winter (10-weeks) $390 (Fairfield and Saturday New Haven locations only)    

 Spring (5-weeks) $115  

 Summer (20-weeks) 

o Full Share $650 

o Half Share $350  

 Fall (5-weeks) $115 
 

Half payment deposit due with this form - Payment in full due by 1st pick up. 

If signing up for more than 1 season, contact us for payment options if interested. 
 

EBT accepted at CitySeed farmers’ markets, weekly EBT payments accepted for CSA with signed form. 

We accept Cash or Check only for CSA payment 
Please make checks payable to Stone Gardens Farm 

 
I understand that this is a community supported venture and that, although the farmer is committed to the best of his ability 

to produce high quality produce, there are risks in agriculture (mother nature’s whims) that need to be shared with the whole 

community. I understand that my full payment entitles me to a weekly share of the produce harvested by Stone Gardens Farm 

during the growing season. Failure to pick up share during the set pick up times without prior notification will result in loss of 

share for that week. 

 

Signed:_________________________________________Date:______________ 


