
Urban Appalachian Council Application for Membership 
2115 W. 8th Street Cincinnati, Ohio 45204 • phone: (513) 251-0202 • fax: (513) 557-2542 

 
 
 
 
I, _______________________________________, wish to share in the fellowship and concerns 
of UAC and with this card state my intention to become a member and participate in the 
activities of UAC for 20____. 
 
Name: _______________________________________________ 
Address: _____________________________________________ 
City/State: ___________________________ Zip: _____________ 
Home Phone: _________________________________________ 
Work Phone: __________________________________________ 
 
Date: _________________________ 
 
 
Volunteer: 
Participation in at least one activity per quarter with UAC or its affiliates. 
___ Speakers Bureau 
___ Newsletter Staff 
___ Research 
___ Board Service 
___ Education Programs 
___ Library/Office Work 
___ Community Representative 
___ Cultural 
___ Other ________________________________________________________ 
 
 
Financial Commitment: 
� Regular - $5.00 
� Contributing - $15.00 
� Professional - $25.00 
� Organizational - $50.00 
� Sustaining - $100.00 or over 
Contributions are tax deductible. 
 
 

Signature ___________________________________________________             


