
 
 

2013 ONE MOUNTAIN FOUNDATION MEMBERSHIP APPLICATION 
               Number            Type                                          Amount             Total Amount 
               __________Adult(s) Individual                        $20.00               ___________ 
               __________Senior(s) (66 and older)                 $18.00              ___________  
               __________Family                                             $35.00              ___________  

Total Membership Amount:                       _____________ 
  

Tax Deductible Contributions would also be appreciated.  Donors name will appear in OMF Event 
Programs for one calendar year.  This application is for private/individual donors.  A separate 
application form should be requested for business and corporate organizations. 

Supporter  $100.00
Patron  $250.00

Visionary  $500.00  

Total Membership Amount & Donation Enclosed:                     _____________ 
 
Name 
Street Address 
City                                                                                          State                         ZIP 
Phone                                                 Email 
Are you on Facebook? 
How do you prefer to receive information from OMF?  Please check all that apply: 
�  Mail via Post Office                                     �  Email                                 �  Facebook 
�  Other (please specify) 

Additionally, I would like to volunteer and support one or more of the following committees: 
� Event Planning  (Dinner Theaters, 

Mountaintop Heritage Days, community 
focused activities, etc.) 

� Heritage Development (Mountain Heritage 
Museum, interpretative programs, living history 
symposiums) 

� Finance (Grant research and preparation, 
scholarship oversight) 

� Public Relations (Press releases, website, media 
interface) 

 
Please complete form and mail with check payable to: 

One Mountain Foundation, PO Box 255, Cascade, MD  21719 
Thank you 

 


