
 

Quincy Natural Foods Co-op & Feather River Food Co-op 

Workshop & Class Proposal Form 

Please type or print clearly, and provide all information requested. 

Date: ________________________ 

Name:________________________________Organization:_____________________________ 

Phone: ________________________________ 

Email: __________________________________________________________________ 

Name of proposed class or workshop: 

 

Class/workshop outlining the presentation and timeline:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Instructor’s experience/biographical info (As it applies to the class/workshop): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Co-op Contact: 

Quincy Natural Foods Co-op,  Attn: Amber Hughes, Member Services Coordinator 

269 Main St. Quincy, CA 95971   (530) 283-3528 

memberservices@qnf.coop        

mailto:memberservices@qnf.coop

