
Gift Membership Form…Arc Southeastern Minnesota 
 

Put a friends or relatives  in touch with Arc professionals that can help. 
Buy them a Membership in Arc Southeastern Minnesota! 

 
Name __________________________________________________________ 
 
Address __________________________________________________________ 
 
Phone_____________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please make checks payable to Arc Southeastern Minnesota OR Arc 
accepts Visa and MasterCard. If paying by credit card, please fill out 
the following information. 

Visa ____ MasterCard ____ Card Number _________________________ 

Signature ___________________________ Expiration Date ___________ 
 
Please feel free to duplicate this form as needed, or to share with others.  
Thank you! 

 
Name: __________________________   Phone : ________________ 
 
Address: ________________________________________________ 
 
___Parent   ___ Sibling   ____ Friend  ____ Relative  ___ Other  
 
___ $ 25 ____ $50  ____ $ 100 ____$250  ____ $500  ____ $1000  ____ Other ____ 
 
____ Gift card to recipient  ____ Gift card to me   ____ No gift card 

This gift is for: 
__ Christmas 
__ Birthday 
__ Anniversary 
__ Other 

 
Name: __________________________   Phone : ________________   
 
Address: ________________________________________________ 
 
___Parent   ___ Sibling   ____ Friend  ____ Relative  ___ Other  
 
___ $ 25 ____ $50  ____ $ 100 ____$250  ____ $500  ____ $1000  ____ Other ____ 
 
____ Gift card to recipient  ____ Gift card to me   ____ No gift card 

This gift is for: 
__ Christmas 
__ Birthday 
__ Anniversary 
__ Other 


