
Application for
Membership

Maryland's Rural Development Council

Please tell us more about
your interests

Yes, I/we  would like to partici-
pate on a working committee.
(Please check all that you would like
to be involved with.)

Committees Currently in Operation:

Agriculture & Natural
Resources
Health Care
Housing & Community
Development
Infrastructure

Coming Soon:

Economic Development
Education
Leadership Development

I/we are willing to partner  with
the Rural Maryland Council to:
(Please Specify)

  For Office Use:
  1   2   3   4   5   6   7   ND
  F   S   C   M   FP   NP   O   E
  Date:
  Approved:

Yes, I/we would like to receive
all notices/newsletters by email.

Application for
Membership

Any Maryland citizen or organization that subscribes to
the mission and goals of the Rural Maryland Council is

eligible for membership.

Name

Position or Title

Agency/Organization

Business Address

City State Zip

Business Phone Business Fax

Home Address

City State Zip

Home Phone

Email Address

County of Residence

What rural issues are of special concern to you?

Mail this form to: Rural Maryland Council
50 Harry S. Truman Parkway
Annapolis, Maryland 21401

Or Fax this form to: 410-841-5987

If you have questions, please call 410-841-5772

Visit us on the web at:  www.rural.state.md.us

Rural Maryland Council


