Arc Southeastern Minnesota Membership Form (please print legibly!)

Name Phone E-mail Address
Address City State Zip Code
Membership Choice: Please state your interest in Arc
E— ?e:iﬁl igg ___self advocate ___ relative ___ professional __ friend
: Clzmribufor $100 ____ parent of a person with developmental disabilities
—Silver $250 ____my business provides jobs for people with developmental disabilities
— I(’:?:!r?rlwm $]$0588 ___send the newsletter to my e-mail address

Other

Please make checks payable to Arc Southeastern Minnesota.
| am interested in paying my

membership monthly /quarterly Credit Card? Please fill in credit card information on the back of this form.

Please call me.
| would like to be a member of Arc but am unable to pay the dues at this time.

Paying by VISA ___ or MASTERCARD

Name as it appears on the card

Credit Card Number

w Southeastern

Expiration Date

S Minnesota
ignature
2200 2nd Street SW
Other Gifting possibilities: Rochester MN 55902
. . . . L. (507) 287-2032
Planned Giving: make a charitable gift; receive a lifetime income. (888) 732-8520
A Charitable Gift Annuity is a way to increase your monthly income
and make a planned gift to Arc at the same time. Visit our web site:
. www.arcse-mn.org
Donations:

Arc accepts cash donations, appreciated assets (stocks, bonds,
real estate), bequests, memorial gifts, pledged giving and life



