
 
 
 
 
 Market Membership  
 
 
 
 

Name (please print) _________________________________________  
 
Mailing address ______________________________________________  
 
_________________________________________________________________  
 
_________________________________________________________________ 
 
 
Phone  __________________________  
 
 
e-mail __________________________________________________________  
 
 
Do you wish to receive the weekly My Markets News e-mail reminder 
on Thursday afternoons?  
 
Yes _________  No (or already receive it) ________ 
 
 
Do you wish to receive the Market Thymes Newsletter by e-mail each 
week (Friday afternoon)?  
 
Yes_________ No thanks _______ 
 
Your membership is good through April 30, 2012. Thank you for your 
support of the Market.   
Bring this form to the Market or mail it with payment to: AFCM, 
#1 – 31726 South Fraser Way, Abbotsford, BC, V2T 1T9 

__________________________________________________________________________  
 

Office Use  
 

 
Start date ___________________________________  
 
 
Membership fee collected _______________________ 
 
 
Card # ______________________   
 
 

 


