Advocating for People with
r c g Developmental Disabilities
o

Since 1958

Your member ship in The Arc makes statements about your beliefs. You honor TheArc's

corevalues. People First, Democracy, Community Participation, Diversity, | ntegrity and

Excellence. You support the work of The Arcto provide services, as needed, to enhance
thelives of individuals with developmental disabilities and their families.

Please complete the form for Member ship in TheArc.
Send it to the Administrative Office, 414 NW 4th St, Corvallis, OR 97330.

___New Membership ____Renewal membership

Name Phone

Address

City, State, Zip E-Mail
____$10 Sdf Advocate ____$10Arc Staff ____$100 Patron
____$10 Senior, 60+ ___ $20 Regular ____$500 Benefactor
____ %10 Student ___ $35 Family ____$1000 Sponsor
lam__ afamily member,  aself-advocate,  aprofessional inthe field, Other

My ageis  1-21,  22-35 _ 36-45 __ 46-60, _ 61-75 __ older than 75.

Please make your checks Payableto TheArc of Benton County.

Additional Opportunitiesto Support the Mission of TheArc

Volunteer: _ Committeesof theBoard _ Resale Events and Fundraising

Details and more choices can be found at www.archenton.org

Financial: $ The General Fund of The Arc of Benton County
$ The Louise Teater Membership Assistance Fund
THANK YOU
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