
 
_____New Membership     _____Renewal Membership 

(Membership dues are tax deductible and include membership in the state and national Arc 
organizations.) 
 
Type of Membership       
_____ Family (includes up to 3 people)……$15.00   
 
_____ Individual….. $10.00  _____ Business…$  50.00   _____ 
Club…..$100.00 
 
1. Name _______________________________________________ 
_____Parent/Relative   _____Self advocate/Recreation Participant 
_____Professional   _____Caring Citizen 
 
Address_________________________________________________ 
 
City________________________________ State_________ Zip 
Code________________ 
 
Telephone_______________________ E-mail 
__________________________________ 
 
2. Name ________________________________________________ 
_____Parent/Relative  _____Self advocate/Recreation Participant 
_____Professional   _____Caring Citizen 
 
Address_________________________________________________     
               
City________________________________ State_________ Zip 
Code________________ 
 
Telephone______________________ E-mail 
___________________________________ 
 
3. Name 
_______________________________________________________________
___ 
_____Parent/Relative   _____Self advocate/Recreation Participant 
_____Professional   _____Caring Citizen 
 
Address_________________________________________________ 
 



 
of Tempe 

Membership Form 
P.O. Box 26014         Tempe, AZ 85285-6014 

 

City________________________________ State_________ Zip 
Code_______________ 
 
Telephone______________________ E-mail 
__________________________________ 
 
How did you hear about The Arc of Tempe? 


