h e
__ The Arc of Northwest Wayne County

MEMBERSHIP APPLICATION

DATE / f
NAME
ADDRESS
CITY STATE ZIp
PHONE EMAIL ADDRESS
/
NAME OF FAMILY MEMBER WITH A DEVELOPMENTAL DISABILITY IF APPLICABLE DATE OF BIRTH
: f /
ADDRESS (IF DIFFERENT) CITY STATE/ZIP
MEMBERSHIP DUES
New Member ______Renewing Member ____Associate Member

$35 for Annual Family Membership or Group Home Membership

$25 for Individual Membership or Associate Membership*

* Associate Membership requires membership {0 another locai Arc

DONATIONS

$10 $25 $50 $100 $150 Other

Please make all checks payable to: The Arc of NW Wayne County

Please complete this form and return with check to:
The Arc of Northwest Wayne County
26049 Five Mile Road
Redford, MI 48239

For more information, please contact us directly: 313-532-7915

Or email us; info@thearcnw.org

Membership cards will be issued by request ONLY.
To request a membership card, call 313-532-7915




