
Corning Meat Locker Registration Form 
 
Name: ___________________________________________ 
 
Address: ___________________________________________________________ 
 
Mobile Phone Number: (        ) ______ - ____________ 
 
Home or Secondary Phone Number: (        ) ______ - ____________ 
 
Email address: ____________________________ 
 
How would you prefer that we contact you? (circle one)    mobile phone     home phone          email    
 
Bin size:  ___ Small (18 gallons)  ___ Large (25 gallons) 
 
Membership Type: ___ Month-to-month    ___ One year 
 
Payment Method:  ___ Cash    ___ Credit/Debit  ___ Check 
 
Total paid at time of registration:  $____ 
 
 
Who is authorized to access your bin? 
 
Name:       Phone Number: 
 
Name:       Phone Number: 
 
Name:       Phone Number: 
 
Name:       Phone Number: 
 
Name:       Phone Number: 
 
Name:       Phone Number: 
 
 
 
Signature: __________________________    Date:  ___________ 
 
 
Welcome to the Meat Locker! 


