
   CJF Order Form and Monthly Auto-Ship and Member Agreement 

Print legibly or type, then scan or e-mail to: IAmNew@CountryJoeFoods.com or fax to: 1-866-867-5030 

New Member: Name (plus business name if applicable): _________________________________________________  

Address: ________________________________________________________________________________________  

City: __________________________________________________ State: ______________ Zip: __________________  

Telephone: ( _______ ) ________ - ____________________ E-mail: ________________________________________  

Social Security or Federal Tax ID Number: ____________________________________________________________  

Sponsor: Name (plus business name if applicable): ____________________________________________________  

Address: ________________________________________________________________________________________  

City: ____________________________________________________ State: ______________ Zip: ________________  

Telephone: ( _______ ) ________ - ____________________ E-mail: ________________________________________  

Sponsor/new member placement notes: ______________________________________________________________ 

I wish to join Country Joe Foods as a (check one in each line): 

____ Founder: $48 BC + first order $200 for $220 certificate ($248 total) & Monthly autoship $200 for $220 certificate 

____ Member: $48 BC + first order $100 for $110 certificate ($148 total) & Monthly autoship $100 for $110 certificate 

Best time of month to bill for recurrent autoship?  (please check one)     _____ 5
th

       _____ 20
th

  

*I wish to become a CJF member/representative.  I realize that I am ordering a certificate that may be used to purchase 
any item offered for sale by CJF and it may not be applied toward the additional cost for shipping and handling.  I agree to 
the $48 new business center charge and to auto-shipment of a monthly certificate for which my credit or debit card will be 
billed for both as indicated above.  I agree to all company guidelines, terms, conditions, policies, rules, and to abide by 
them completely.  Please charge my credit card listed below. 

Name as it appears on card: (First & Last) _____________________________________________________________  

Address: ________________________________________________________________________________________  

City: _____________________________________________________ State: _____________ Zip: ________________  

Telephone: ( _______ ) ________ - ____________________  

Circle one:   Visa    MC    Discover    Amex          Card #:  ___________ - ___________ - ___________ - ___________  

Expiration Date: _______ / _______ 3 Digit Security Code on Back: __________ Total $ _______________________  

I agree to the current credit or debit card charge and to future charges for the Monthly Auto-shipment as has been 
checked above. After your application has been processed, your CJF Certificate is available for immediate use. Any order 
can be placed online 24/7 using your exclusive certificate’s code. Your application, certificate and auto-created personal 
website will be immediately available after the CJF Founder’s entry period ends later this year. Sales Tax for MN residents 
only and on non-food items only.  

 

_____________________________________________________________ ___________________________________ 
Signature of New Member                         Date  

 

_____________________________________________________________ ___________________________________ 
Signature for Credit Card if different than above                         Date  
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