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INDIVIDUAL MEMBERSHIP FORM 
 
Individual membership is $25/year and is available to all classes of VCC supporters 
who are not presently employed by a member cooperative. We welcome students and 
co-op retirees! All current members will receive regular updates on Council activities 
through our Co-op Connections newsletter, as well as invitations to attend the VCC 
Annual Meeting & Co-op Month events & assist at the Virginia Institute of Cooperative 
Education each spring. 
 
Name:______________________________________________________________ 
 
Address:_____________________________________________________________ 
 
Phone:_____________________________Email:_____________________________ 
 
Co-op Affiliation:________________________________________________________ 
 
***********************************************************************************  

 
ANNUAL DUES REMITTANCE FORM  

 
Check for $_____________enclosed to cover the following: 
 
2022-23 Dues for_______________________________________________________                 
   (name of individual and co-op affiliation, if applicable) 
  
Virginia Institute on Cooperative Education Scholarship(s) @$350/student                   $__________ 
 
                                                Total           $__________ 
 
Contribution to the Virginia Foundation of Cooperation Inc.(tax deductible)        $__________ 
 
Please mail payment to VCC, P.O. Box 25202, Richmond, VA 23260. Want to use a credit 
card ? Our Paypal account can accept this payment methods ; email mary.howell@sscoop.com to 
request  an emailed invoice/payment link. Thank you for supporting the Council and our mission 
to educate Virginians of all ages about cooperatives. 
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