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Medford Market Cooperative  
P.O. Box 457  
Medford, OR 97501  
541-944-2667 
 

Subscription Agreement 

  Our Mission: "The Medford Market Cooperative strives to offer a variety of high-quality products and 
services with emphasis on natural, organic and locally produced food. We foster diverse and sustainable 

community while upholding the seven cooperative principles"  

 I (we) hereby subscribe to purchase, at a price of one hundred dollars ($100.00) per share, ___________ 
(____) share(s) (not more than twenty) of a cooperative corporation organized under Oregon law which 
is proposed to be called Medford Market. I (we) agree to pay either the full amount of the subscription 
price with this agreement or at least half of the subscription price with this agreement and to pay the 
remaining balance within 45 days.  

 This subscription is solicited by the Organizing Committee as the organizing body on behalf of the 
Medford Market, a cooperative under Oregon law. Subscription proceeds are intended to be used for 
expenses and capital outlays of organizing, promoting and developing a proposed retail food 
cooperative. I (we) represent that my (our) purpose in executing this subscription agreement is to 
support this effort and to facilitate access to the consumer goods and services to be provided by the 
Medford Market.  

 I (we) understand that the share(s) hereby subscribed for will be nontransferable, will be entitled to no 
dividends, and cannot be redeemed for more than their issuing price. I (we) further understand that 
shares subscribed in excess of one will confer no additional voting rights in the Medford Market, and all 
shares will be subject to terms and conditions in the articles of incorporation and bylaws of the Medford 
Market.  

 Subscription proceeds, net of amounts expended, will be applied towards membership only, and not 
redeemable for goods or services provided by the Medford Market. In the event that the Medford Market 
fails to be organized, subscription proceeds, net of amounts expended, will be returned to subscriber(s). I 
(we) understand that this subscription is subject to risks inherent in a start-up enterprise of this character, 
that it may result in the loss of all or part of the subscription proceeds, and I (we) represent that I (we) 
can afford to incur such a loss. 

 1.          2.        
    Signature    Date  Signature    Date 
 
                   
     Printed Name       Printed Name 
 

                      
Street Address (2 subscribers must be in the same household)  City   Zip 

 
 

                              
 Phone Number(s) 
 

                   
E-mail address       E-mail address 

Credit Card Name: _________   Credit Card # _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _  Expiration Date: ___/___  
 

Name as appears on credit card _____________________________________ 

  
Check here to receive future documents by e-mail only 

 
                    Check here if paying by check  

  ______Check here if participating in the "5 More" Program              _______  Check here if this is a gift subscription 


