
ORDER FORM 
 
 
 

Share Quantity:  Full Basket _________$29.50  Half Basket ________ $19.50 
Charge:    Weekly _________________  Biweekly_____________________ 
 
Total Shares:   Total Amount: $__________  Amount enclosed $_____________ 
 
Name(s): __________________________________________________________________________  
 
Address:  __________________________________________________________________________  

 
    __________________________________________________________________________  

 
Phone Number: _____________Cell: _____________Fax:___________________________________
 
E-mail: ___________________________________________________________________________ 
I want to sign up for “On-Farm Distribution” or “Pick Your Own”___________________________ 
 
My Father’s Farm will not share your personal information with any entity or person.  It will be used 
for the purpose of our communication with you only. 
 
Payment Options (check one): 
Before making a payment for your share using your credit card or check, choose one of the following:  
___Online Payment: go to www.mfhfoundation.org My Father’s Farm and click on “online order” 
___Check: Make checks payable to My Father’s Farm and mail to the address below.  
___Credit Card: Please include: 
 
Amount_________ Card type_____________ Number ______________________________________ 
 
Expiration date______________ Security Code: (the last 3 numbers in the back of your card)________ 
 
Make checks payable to My Father’s Farm and mail to:  14400 FM 725, Seguin, TX, 78155  

Office (830) 379-1961 
Fax: (830) 379-2189 

 
Terms and Conditions 
The products you have agreed to purchase from My Father’s Farm are offered based on our production 
expectations over a particular season.  Upon signing this agreement, buyer understands that the impact 
of changes in weather conditions and other unexpected natural occurrences may represent some 
variations in your final product and the delivery of such.  
 
I have read and understood the terms and conditions of this agreement. 
 
 
__________________________________  ________________________________________ 

NAME     SIGNATURE AND DATE 

http://www.mfhfoundation.org/

