
      
PO Box 235, Centreville, MD 21617 

E-mail:  corsicariverconservancy@verizon.net 
Membership Form 

 
Join today to be part of the restoration and preservation of the Corsica River.  
  
Name: ___________________________________________________________________________ 
Street                                                                   Mailing Address 
Address: ______________________________ (if different)________________________________ 
City, State, Zip ___________________________________________________________________ 
Telephone: _____________________ E-mail ___________________________________________ 
 
Suggested membership donation is $25, or your contribution of $_____________.   Please make checks 
payable to Corsica River Conservancy. 
 
Are you interested in volunteering with CRC?     ___  YES  ___  NO  
If yes, please indicate areas you want to volunteer in: 
___ Water Testing      ___ Restoration         ___ Education/Public Information        ___ Outreach 
 
Membership contributions are tax-deductible under the Foundation for Community Partnerships, a 
501c(3) non-profit organization, of which Corsica River Conservancy is a member. 
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