REQUEST to receive NEWOOF FARM LIST
Note: copies of the 2011 NEWOOF Farm List become available in Jan.-Feb..

Please send copy(s) of the 2011 NEWOOF Farm List to:

NAME:

ADDRESS:

CITY / STATE / ZIP:

E-MAIL:

PHONE:

Please send my copy of the List by e-mail.
Please send me a printout of the List by mail.

I understand that it is my responsibility to contact the farm on which | would like to
apprentice or volunteer my time.

I also understand that NEWOOF's function is limited to providing information, and that
NEWOOF is released from all responsibility for any damage, loss or injury that may
occur during my apprenticeship.

Signed: Date:

How did you learn about the NEWOOF Program?

I have enclosed $10 for each copy of the list requested above.
Please make checks payable to "NESFI",

Mail this form to:
NEWOOF, c/o NESFI
PO Box 608
Belchertown, MA 01007






