The Arc of East Central lowa

MEMBERSHIP FORM

Name

Organization/Company

Address

City State Zip

Phone

E-mail
U0 New Member

Please choose your Level of Membership:
$2500 Golden Circle

$1000 Visionary

$500 Arc Golden Angel

$250 Arc Angel

$ 100 Arc Builder

$ 75 Arc Supporter

$ 50 Family Member

$ 35 Individual Member

| am interested in The Arc as:

U Renewal

pcoooopooo

QO A Parent, Guardian, or Relative
of a person with a developmental disability

O A Professional in the Field
QO A Self Advocate
O A Concerned Citizen

lam an Arc: U Consumer O Employee

Joining The Arc takes just a few minutes, but its
impact can last a lifetime
U Please Contact Me as a Volunteer!

How would you like to receive your newsletter?
O E-Newsletter (include your e-address above)

0 Hard Copy by Mail

Type of Payment:
O Credit Card

Visa/MasterCard #

ARE YOU A MEMBER?

Receiving services or being an employee
does not make you a member.

Join the team of advocacy and help make a
difference!

Membership means:

aring about those who might not be able to speak
for themselves.

dding to the overall ‘voice’ of people with
disabilities, thereby influencing public policy.

aising awareness to make our community a
better place to live for everyone.

Informing yourself about special populations
through newsletters.

etworking for more opportunities for people
with disabilities.

( ; etting discounts or perks at selected Arc events.

Expiration Date

Signature

O Check

U Iwould like to have my membership taken
out of my paycheck. Please take $ out of
paychecks. 0707WS

Return form and payment to:

The Arc of East Central lowa

680 2nd Street SE Suite 200
Cedar Rapids, IA 52401

or Join Online at www.arceci.org




