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Buying Cooperatively • Working Collectively • Reducing Overhead 

 

Join 

 
 

 

 

Purchase a wide variety of healthy foods, supplements 

and household items at discounted prices. 

 

$50 monthly minimum purchase required 

 

Convenient monthly pickup 

at 12842 Fenkell 

 
 

    
Call 248.416.6683Call 248.416.6683Call 248.416.6683Call 248.416.6683    

For Membership Rates and Requirements 

 

 

  A project of the Detroit Black Community Food Security Network 
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Buying Cooperatively • Working Collectively • Reducing Overhead 
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Membership Information Form 

 

Name ____________________________________________________________________ 

 

Email Address____________________________________________________________ 

 

Address ____________________ City____________ State_____________ Zip______ 

 

Phone # _________________________________________________________________ 

 

Membership Options 

 

Printed Catalog  $14/year                                        $_______ 

 

Annual Membership                                                  $45 

 

Total Due                                                                       $_______ 

 

Circle One:  Cash or Check. M.O.  Ck#_______________  Amount $________________ 

 

Signature of receiver _______________________________ 

 

Non working members will be assessed a 10% surcharge per order. 

�----------------------------------------------------------------------------------------------------------------------------� 

Receipt Date________________________________________ 

Name ______________________________________________ 

Circle One:  Cash or Check. M.O.  Ck#_______________  Amount $________________ 

Signature of receiver _______________________________ 


