
             2020 ARC MEMBERSHIP APPLICATION 

 

 

 

  
Member Name                              Date of Birth 

 

____________________________________________________________________________ 

Address    City   State  Zip 

 

____________________________________________________________________________ 

Business Phone   Home Phone              Occupation 

 

Type of Membership: 

 

___ DD Consumer    $10.00  ___ Silver Membership $50.00 

___ Individual     $12.00  ___ Gold Membership $100.00 

___ Family     $18.00  ___ Platinum Membership $500.00 

___ Organizations (10 members & under) $25.00  ___ Other   $_____ 

___ Organizations (over 10 members) $35.00  

___ ***Number of members in your family or organization 

 

Check all that apply: 

 

___ Self Advocate    ___ Interested Citizen 

 

___ Professional in field of DD  ___ Parent/Relative of a person with DD 

 

Age of child/relative with DD: 

 

___1-21  ___ 22-35  ___36-50  ___51+ 

 

Areas you are willing to serve The Arc: 

 

___ General Member     ___ Finance Committee 

___ Board of Trustees     ___ Marketing Committee 

___ Facilities Committee    ___ Program Committee 

___ Nominating Committee    ___ Event Volunteer 

___ Personnel Committee     

     

 

 

Please make check payable to: The Arc Membership, 546 S. Collett St., Lima, Ohio 45805 
                                                                             Revised 9-25-13 

******************************************************************************* 

You are the 

KEY to our 

membership. 

Don’t forget 

 to join or  

renew yours 

today! 


