
Date Received __________ 

Amount Received ________ 

Check # ______ or Credit Card _____ 

Greetings!  On behalf of the RMSC Council Board, we would like to thank you for your continued 

membership and volunteerism.  We hope you will continue to support and participate in the Council. 

Please complete this form ASAP so that we can provide RMSC with the grand total of Council hours…this 

important information helps the RMSC secure grant funds! 

****************************************Directory Information****************************************** 

In order to keep the Council Directory current, please complete the following: 

Your Name:  _____________________________ 

Have you had any changes in the past year? 

       Address:   YES     NO   Phone #:   YES     NO      Email:   YES     NO 

 If you answered YES to any of the above, please provide the changes below. 

__________________________________________________ 

__________________________________________________ 

*************************************Dues and Payment Information********************************** 

Due to rising costs, the membership fees have been increased.  Please note the new amount. 

_______ $30 -  I am renewing an Active Membership (a goal of 40 volunteer hours per year) 

_______ $40 -  I am renewing an Associate Membership (I have been a 5 year + Active 

       Member and wish to continue to support but not volunteer 40 hours) 

Method of Payment: 

_____ Check (made out to RMSC Council) 
or 

_____ Pay online by credit card at rmsc.org/council (It is now up and running!) 

********************************Hours for June 1, 2025 - May 31, 2026****************************** 

# of volunteer hours this year ⇒  _______________ 

(Don’t forget that transportation should be factored in) 

************************************************************************************************************* 

Please mail or email this form and payment by June 1, 2026 to: 

Gina Page
339 Embury Rd

Rochester, NY 14625
ginaz33@yahoo.com

http://rmsc.org/council
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