Operation/Producer Name:

Representative’s Name:

Farm Alliance of Baltimore City Membership Agreement - Full Member

Production Location:

Mailing Address:

Phone number: Email Address:

This Agreement establishes our Full Membership in the Farm Alliance.
Each Membership year begins and ends with the Annual Membership Meeting.

[ verify that:

I represent a “Producer,” as defined in the Farm Alliance By-Laws

* We support the Farm Alliance of Baltimore City’s mission to increase the viability of

urban farming and improve access to urban grown foods.

* We realistically project selling at least $3,000 in product (or raising and donating the

equivalent value) during the coming Membership year.

As members of the Farm Alliance of Baltimore City, we agree to:

Actively participate in Alliance activities and respond to communication

Attend at least two of the four quarterly Membership Meetings

Follow the Member Standards document

Submit soil tests and an on-farm food safety plan as required

Report production and sales data to the Farm Alliance on a monthly basis
Promote the Alliance to other farms, consumers, and buyers when appropriate
Offer input, share resources, and be supportive of the Alliance and member farms
Weigh the interests of the Alliance and its members when voting on decisions

As members of the Farm Alliance of Baltimore City, we will receive:

Promotion through the Alliance website and marketing materials

Invitations to trainings and workshops offered through the Alliance

Access to shared equipment/resources such as EBT machine or other farm tools
Promise of confidentiality with regards to individual farm data submitted

(figures will only be used when compiled into group data)

Opportunities to sell through Alliance channels such as a shared farmers market stand
A voice in negotiations with city government and other institutions

One vote per farm when making group decisions for the Alliance

We look forward to membership in the Farm Alliance of Baltimore City and if at any time
we are unable to continue, we agree to inform the Alliance coordinator.

Alliance Representative’s Signature & Date Member’s Signature & Date



