
 
 

M E M B E R S H I P  F O R M  

 
Name: 
 
Mailing Address: 
 
City:     State:   Zip:   
 
Telephone:      Cell Phone: 
 
E-mail Address: 
 
School Name:      or  Friends of Rural Community Alliance 
 
 
Please mail form and $10 membership fee to the following address: 

 
Rural Community Alliance 

633 Highway 9 
Fox, AR 72051 

 
 
 

Rural Community Alliance 
Cultivating strong relationships between schools and communities 

www.thenewrural.org


