MEMBERSHIP APPLICATION
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Instructions:  Fill out this application form, enclose check, cash or money order for appropriate amount and mail to 1033 26th Street, Port Huron, MI 48060.  Upon receipt of your application and payment, we will send a membership card and put you on The Arc mailing list.  If you have questions regarding any Arc services please call (810)989-9144.
Type of membership:     □Consumer $5     □Individual $20     □Family $25     □Corporate $100

Last Name: ____________________________ First Name: _________________________ Phone: _________________
Family Membership (Other Adults):_________________________________________________________________

Address: ______________________________ City: ____________________ State: _______ Zip: ______________

Interests or Needs: 


□Advocacy Services
□Futures Planning
□Supportive Housing
□Recreation Services


□Special Education
□Children’s Services
□Transition Services
□Employment Services


□Attending Seminars
□Fund Raising
□Serving on Committees
□Transportation Services


□ Other; please specify: ____________________________________________________________________________________________________
Form Received Date:________________

Amount Paid $_______________________

Method: Cash( Check ( Money Order(
Membership Expiration Date:____________________

Submitted to Arc U.S.:_____________________________








