
 
 

 
  

 
 

   
 
 
 

Name of CDFI: __________________________________________________________ 
 
Business Address: __________________________________________________________ 
 
   __________________________________________________________ 
 
   __________________________________________________________ 
 
 
Name of Contact:  ________________________ E-Mail:  ______________________ 
 
Telephone:  ________________________   
 
 
 
 
We understand that the membership fees are as follows (please select one): 
 

 
$3,000 – Large CDFIs (assets over $50 million) 
 
 
$1,000 – Medium CDFIs (assets between $10 million and $50 million) 
 
 
$300 – Small and emerging CDFIs (assets below $10 million) 

 
 
Please Make Check Payable to: Rural Community Assistance Corporation  
 
Mail this form & check to:  RCAC 
     C/O Rachel Smith 
     3120 Freeboard Drive, Suite 201 

West Sacramento, CA 95691 
 

 
_______________________________________________________________________________  
Signature of Contact       Date 
 

For Official Use Only: 
 
 Amt. Rcvd. __________________ Date Rcvd. _____________________  Dep: ___________________________ 
 
 Check# _____________________  

If you have any questions, please email Rachel Smith at rsmith@rcac.org. 
Please complete the form and submit along with a check to RCAC.

Thank you for joining us!

mailto:rsmith@rcac.org
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