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MEMBERSHIP AGREEMENT 
 
 
 
 
It is agreed that          _________________________     ______________  
is a member of the Missouri Rural Services Corp. and entitled to all benefits afforded by 
the Corporation. 
 
The Membership is for the period  _________________ to ______________________ 
 
Payment of the Membership fee on or before the expiration date will automatically renew 
this agreement for twelve months. 
 
Membership Benefits include:  
 
 
Annual Membership Fee $         ____________    Prorated Fee $____________. 
 
 
This Agreement is approved the _______  day of ____________, __________. 
 
 
 
 
 
     _________________________________________ 
     Authorized Representative from Entity 
 
     _________________________________________ 
     Signature of Authorized Representative from Entity 
 
 
 
 
 
 
 


