
FRESH FRUIT & VEGGIES CO-OP 
 

ORDER FORM 
 

 

NAME _________________________________________________  

 

Home Phone ___________________________________________  

 

Cell Phone (for text messages) _________________________  

 

 

 
PLEASE 
CIRCLE 
PICK-UP 

DATE 
 
 

 
I agree to pick up my order between 11am-12noon on the Pick-Up Date. 

 

Signature ____________________________________________________  
 

 

 

Fee Paid $____________          Date Paid ___________________  

 

Authorized Signature _________________________________  

 

     

JERUSALEM BAPTIST CHURCH OF HOPKINS 
H E A L T H  &  W E L L N E S S  M I N I S T R Y  
Promoting Healthy Eating & Healthy Lifestyles 

Min. Kathy Sims, Ministry Leader 
Sis. Jean House, Co-op Coordinator 
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Payment Due Pick-Up Date 
April 2 April 5 

April 30 May 3 

June 4 June 7 

July 2 July 5 

July 30 August 2 

September 3 September 6 
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