COUNCIL APPLICATION For

FOR

RURAL MEMBERSHIP

Vl RG l N IA Any individual or organization that subscribes to the mission and goals of

the Council for Rural Virginia is eligible for membership.
Virginia’s Rural Development Council

Name

Please tell us more about
your interests

Position or Title

O Yes, liwe would like to participate
on a working committee. (Please
check all that you would like to
be involved with.)

Agency/Organization

Business Address

O Agriculture & Natural City State Zip
Resources
O Health Care Business Phone Business Fax
O Housing & Community
Development Home Address
O Infrastructure
) City State Zip
O Economic Development
O Education Home Phone
O Leadership Development

Email Address
O I/we are willing to partner with
the Council for Rural Virginia to County or City of Residence
(please specify):

O Yes, | would like to make a tax-deductible donation to the
Council for Rural Virginia. | have enclosed a check made
payable to the Council for Rural Virginia for the following
amount:

O Yes, I/we would like to receive Suggested donation:
all notices/newsletters by email. $25 Individual, Contributing Member

$50 Individual, Supporting Member

$100 Individual, Sustaining Member

$150 Organization, Contributing Organization

$500 Organization, Supporting Organization

$1,000 Organization, Sustaining Organization

Other amount:

Mail this form to:

Council for Rural Virginia
2265 Kraft Drive
Blacksburg, Virginia 24060

Or fax this form to: 540-231-5338
Questions/Information: 540-231-6866
Online at www.CouncilforRuralVirginia.org

COUNCIL FOR RURAL VIRGINIA

Ooooggd




