
 

 
Rapp at Home Membership Application 

 
We are eager to have you join Rapp at Home! We serve the health, safety and social 
needs of Rappahannock’s seniors. And help address and support older adults’ desires to 
choose how they wish to live as they age. Through our volunteers, we provide services that
include: prescription and grocery deliveries, computer and technical assistance, repairs, in-
home companion care, transportation (including wheelchair transportation) to medical 
appointments, and more. 
 
We also have multiple events each month that include invited lecturers, social activities, 
happy hours, writing groups, a book group, exercise/fitness classes, meditation classes, 
walks, movies, games, and conversations on aging. 

With your membership, you’ll receive monthly events postcards, as well as weekly email 
notices of activities and Rapp at Home news.  And of course, our website 
www.rappathome.org is the complete resource for all things Rapp at Home.
 
Whether you need services or want to volunteer, meet your neighbors, participate in our 
programs, or support our work, we hope you’ll join us in making our Rappahannock 
community a better place to live. 
 
Rapp At Home Inc. is a non-profit 501(c)(3) corporation founded by residents of 
Rappahannock County in 2015.  
 
Please complete the information below. You must be age 50 or older to join. If you have 
any questions please feel free to call the staff at 540-937-4663. 
 
Name(s) please print:                                                                                                                                            
 
                                                                                                                                                                                
 
Physical Address                                                                                                                                                     
 
Mailing Address                                                                                                                                                       
 

Birthdate(s)                                                                                                                                                               
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Email(s)                                                                                                                                                                        
 
Home Phone No                                                                                                                                             

Cell Phone No(s)                                                                                                                                            
 
Emergency Contact Name                                                                                                                                 
 

Phone                                                                                                                                                                          
 
Please check if you are interested in: 
          Volunteering to help members of Rapp at Home with rides, errands or help in the 

home 
          Attending lectures on topics that you would like to learn more about  
          Connecting with other members of Rapp at Home in social events 
          Participating in activities such as group walks, events and other gatherings           
_____Receiving help with transportation, shopping, or other needs 

 
Please initial if you DO NOT WANT: 
          Rapp at Home to share my name as a member of Rapp at Home with other 

members.  
          Rapp at Home to publish photographs of me in connection with Rapp at 

Home events with or without my name and to copyright, use and publish 
these in print and/or electronically for publicity, illustration, advertising, and 
Web content. 

 
We have several possible membership categories for you to consider. Information on which 
category you select will be confidential and not shared with members of Rapp at Home other 
than the staff and Officers of Rapp at Home. 
 
Please check the box to the left of one of the following categories: 
 
 I wish to enroll as an Individual Member for $290 annually. 

 We wish to enroll as Household Members (2 or more people in the same house) for 
$380 annually. 

 
 To Join as an Individual at reduced cost, I certify that my annual income is between 

$28,001 and $35,000 and request to be enrolled as a member for $100 annually. 
  

 To join as a Household at reduced cost, we certify that our annual income is 
between $40,001 and $48,000 and request to be enrolled as a Household for $100 
annually.
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 To Join as an Individual at no cost, I certify that my annual income is less than 
$28,001 annually.  
 

 To join as a Household at no cost, we certify that our annual income is less than 
$40,001 annually.  

 
I have read and understood this application form, and am applying to become a member of 
Rapp At Home under the terms and conditions described. 
 

Signature of Applicant  Date                                 
 

Signature of Applicant  Date                                 
 
Check Enclosed   $___________ 
 
OR 
 
I accept a charge of   $___________to my Credit Card 
 
Cards we accept; please circle which type: MasterCard   VISA  
 
Name on Card                                                                                                                                                          
 
Account number                                                                                              Expiration date:           /              
                mm/yy 
 
3-digit security code (on back of credit card):                       

    
       Billing Address (if different from mailing address):       

         
______________________________________________________________________

  

           ______________________________________________________________________ 

Thank you and Welcome to Rapp at Home! Please mail your application to us at: 
 

Rapp at Home 
PO Box 193 

Washington, VA 22747 
(540) 937-4663

Or drop it off at our office: 567 Mt. Salem Ave., Washington, VA 22727
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