
CARRBORO FREE PRESS COOPERATIVE 
Application for Membership 

 
 
Thank you for your interest in CARRBORO FREE PRESS COOPERATIVE. 
 
We are pleased that you would like to join us by becoming a 
member/owner of CFP. Your membership will allow you to be an active 
participant in bringing the Freep to the community every week. 
Membership benefits also include voting power, free annual content 
contribution and, at the professional level, discounts on advertising. 
 
 
Last name _________________ First _________________ MI ______ 
 
Street address ____________________________________________ 
 
City _______________________ State ____________ ZIP _________ 
 
Mailing address ___________________________________________ 
 
Phone: home ___________ mobile _____________ work __________ 
 
Email: ______________________ Birthday _____________     (optional) 

 
Other household members: __________________________________ 
 
 
For Professional Membership applications: 
 
Business name: ___________________________________________ 
 
Business street address _____________________________________ 
 
City _______________________ State ____________ ZIP _________ 
 
Business mailing address ____________________________________ 
 
 
 
Briefly tell us a bit about your interest in the Freep: 
 


