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Application for Membership

Our Mission:

To protect, restore, and perpetuate a healthy watershed 

through public education, watershed planning, communication, 

and cooperation among stakeholders. 
Please complete this form and return it to:

Rocky River Watershed Council

3311 Perkins Ave. Suite 100
Cleveland, OH 44114
Name:_______________________________________________________________________

Address:______________________________________________________________________

City, State, Zip:________________________________________________________________

Phone Number:________________________________________________________________

Email Address:_________________________________________________________________

Annual Membership Dues (to be renewed each December):

____ Individual—$25

____ Family — $30

____ Senior/Student — $15

____ I would like to volunteer my time (please circle the activities that interest you):



Water Quality Monitoring

Staffing the RRWC display at events


Stream Cleanups

Tree Planting

Serve on a committee of the RRWC



Other (Please Specify)____________________________________________

____ I would like to make an additional contribution in the amount of __________

Rocky River


Watershed Council








3311 Perkins Ave, Suite 100, Cleveland, OH 44144
 www.MyRockyRiver.org

