
               

 

DEPOT FOUNDATION MEMBERSHIP APPLICATION 

 

Name: ________________________________________________________________________ 

 

Email: ________________________________________________________________________ 

 
Address: ______________________________________________________________________ 
           (Street)                                                                           (City) 
 
 
________________________________________ Phone:________________________________ 
                        (State)                                  (Zip) 
 
 
Company/Organization: __________________________________________________________ 
 
 
Signature: ________________________________________ Date: ________________________ 

 

 

For use by the Depot Foundation: 

Date Received: _______________________   Signed: _________________ Date: ____________ 

 

 

 

Please return this completed form to us by mail at the address above, or scan it, photograph it, 

and email it to amym@theruralretreatdepot.com. Thank you! 

The Rural Retreat Depot Foundation 
c/o Amy McBride, Membership  
P.O. Box 926 
Rural Retreat, VA  24368 
276-686-4279 


