2018-2019  Membership Form
	Name of Member


	Date of Birth


	Mailing Address



	Email Address



	Phone Number



	Parent/Guardian Name



	Email Address



	Parent/Guardian Phone Number



	Emergency Contact (If NOT Parent/Guardian)



	The Arc of Spring Branch is allowed to publish my name, address, email, and phone number in the Arc directory.

YES                                                          NO

	The Arc of Spring Branch is allowed to publish photographs taken during events on the website. (No names or personal information will be included. It is only to showcase events. 

YES                                                           NO

	Membership Levels- please circle the level you choose

· $70 Gold (for individuals or families. Gold members will receive free movie nights for the membership year) ____________________________________________________________
· $35 Individual 
· $45 Family (2 voting members)  ________________________    ______________________

· $10 Self-Advocates

	My family would be interested in VOLUNTEERING to help with 
Please check all that apply

_____ Monthly Movie Nights

_____ Monthly Dances

_____ Special Olympics Bowling

_____ Special Olympics Volleyball

_____ Special Olympics Bocce

_____ Special Olympics Basketball

_____ Special Olympics Track

_____ Christmas Party

_____ Summer Day Camps


CHECKS TO BE MADE OUT TO: The ARC of Spring Branch / Memorial- NO CASH BY MAIL PLEASE
You can also pay online http://www.arcofspringbranch.com/membership.html
Please mail your form to

The Arc of Spring Branch/Memorial

C/O Membership

9337B Katy Freeway

Box # 287    Houston, Texas 77024

