
        CSA Summer Sign up Form 2025 -KAPNICK ORCHARDS  

                                      4245 ROGERS HWY. BRITTON MI. 49229 517-423-7419 

CUSTOMER NAME:   ________________________________________________           RETURNING CSA YES     NO 

ADDRESS: ____________________________________________________________  

PHONE NUMBER: _____________________ HOME OR CELL (CIRCLE ONE) CAN WE TEXT YOU?  YES    NO (CIRCLE ONE) 

EMAIL: _______________________________________ (PLEASE PRINT)  

BEFORE 04/07/2025 

LARGE SHARE EARLY PAY:  $600.00      SMALL SHARE EARLY PAY $325.00         PERSONAL SHARE EARLY PAY $175.00 

AFTER 04/07/2025 

LARGE SHARE $650.00   SMALL SHARE $350.00   PERSONAL SHARE $185.00 

**PLEASE CIRCLE WHICH SHARE** 

SHARES BEGIN THE WEEK OF 6/10/25 AND END THE WEEK 9/30/25 (TUESDAY’S START OUR WEEKS)  

17 WEEKS FOR ALL MARKETS  

MARKET OR STORE PICK UP, PLEASE INDICATE WHICH ONE AND WHERE YOU WILL BE PICKING UP YOUR SHARE. THERE ARE NO 

MONDAY PICK-UPS UNLESS YOU MISSED PICKING UP YOUR WEEKEND SHARE.  

TUESDAY: STORE PICK-UP ___ 

WEDNESDAY: STORE PICK UP ___   ANN ARBOR MARKET 7AM-2 PM ___         CHELSEA MARKET 10 am – 3 pm _____ 

THURSDAY: STORE PICK-UP ____     NORTHVILLE MARKET 8AM-2PM ___          PITTSFIELD MARKET FROM 2PM-6PM _____    

FRIDAY: STORE PICK-UP ______ 

SATURDAY: STORE PICK UP____, ANN ARBOR 7AM-2PM ____, CHELSEA 8AM-1PM____, TECUMSEH 9AM-1PM____,  

SALINE 8AM-12PM____, AND FARMINGTON MARKETS 9AM-2PM _____ 

 

SUNDAY: STORE PICK-UP____,   CANTON MARKET 9AM-1PM_____ 

THIS IS OUR LATEST UP TO DATE PICK UP LOCATIONS, IF ANYTHING CHANGES, WE WILL CONTACT YOU ASAP. 

FAVORITE FRUIT IN OUR PROGRAM______________ LEAST FAVORITE FRUIT IN OUR PROGRAM ________ 

FAVORITE VEGETABLE IN OUR PROGRAM _________ LEAST FAVORITE VEGETABLE IN OUR PROGRAM ________ 

COMMENTS AND SUGGESTIONS: 

__________________________________________________________________________________________________ 

 CASHIER: PLEASE RING UP UNDER CSA SHARES     

PAYMENT TYPE ACCEPTED:    

CASH, CHECK (MADE PAYABLE TO KAPNICK ORCHARDS) OR CREDIT/DEBIT CARD.    

DATE ____/____/2025    CASH________   CREDIT CARD_________________________________       CHECK_________  #__________  

  


