
p o r t e rp o r t e r f a r m sf a r m s   
  

Guest Bag Request FormGuest Bag Request Form  
Please fi l l  out the fol lowing form completely and email back to Porter Farms by Please fi l l  out the fol lowing form completely and email back to Porter Farms by 
Wednesday of the week you would l ike to receive the free tr ial.  Wednesday of the week you would l ike to receive the free tr ial.    

  
Name:   _____________________________________________________Name:   _____________________________________________________   
  
Phone:  Phone:  __________________________________________________________________________________________________________   
  
Email:   _____________________________________________________Email:   _____________________________________________________   
  
PickPick --Location:  _______________________________________________Location:  _______________________________________________   
  
  
How did you hear about us?How did you hear about us?   
  
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________   

 
 

 
 
 

Porter Farms CSA  PO Box 416  5020 Edgerton Road  Elba, NY  14058 
Phone:  585-757-6823  porterfarmscsa@gmail.com  

fresh. local.  organic. 
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	How did you hear about us?: 


