
❏ New Member(s)         ❏ Membership Renewal
Name:_______________________________________________________________

❏ voting member* 

Spouse:_______________________________________________________________ ❏ voting member*

Child(ren):____________________❏ voting member*	 _______________________❏ voting member*	

Address:_____________________________________________________________________________

____________________________________________________________________________________

Phone:__________________ Email:______________________________________________________

❏ I/We would like to receive The Arc of Wake County’s newsletter “Ahead of the Curve” and other important Arc messages electronically. 

Employer:_ _______________ 	 Is your employer a Matching Gift company?  ❏ yes   ❏ no  ❏ don’t know

❏ My check for $________ is enclosed. 

❏ Charge my credit card:

Name on Card_ ______________________________
No._________________________________________
Exp. Date____________Sec. Code________________
(Amounts over the basic rate of $25 are tax deductible. Dues are 
paid annually.)
Financial information about this organization and a copy of its license 
are available from the State Solicitation Licensing Branch at 1-888-830-
4989. The license is not an endorsement by the State.

New members, please fill out this section too. Renewing members, please mark changes only in this section.
Check the box that fits best:
❏  Self-Advocate*	 ❏ Parent*	 ❏ Relative*
❏ Professional	 ❏ Student	 ❏ Friend of The Arc
*Please fill out this section:
❏ Son/Daughter (Age_____)	 ❏ Niece/Nephew (Age_____)	
(circle which one)	 (circle which one)

❏ Sister/Brother (Age_____)	 ❏ Granddaughter/Son (Age_____)	
(circle which one)		 (circle which one)

❏ Self (Age_____)

I/He/She lives: 	❏ at home 	 ❏ in a group home	 ❏ other______
I/He/She studies/works at:_____________________________________

PRIVACY STATEMENT: Your privacy is important to us. The information you provide about 
yourself, family members or friends is for The Arc of Wake County’s information only. We 
do not share this information with outside parties.

REVISED 3/11

Membership DUES
$25/Person *18/over who would like to 
vote on Arc business.	 TOTAL $________

$10/Self-Advocate *18/over who would like 
to vote on Arc business	 TOTAL $________

Additional Donation 	 $________

	 TOTAL ENCLOSED $________

The Arc of Wake County Membership Application

❏ I would like The Arc of 
Wake County to contact me 
with more information about 
volunteer  opportunities.
My interests are:
Advocacy	 ❏

Fundraising	 ❏

Housing	 ❏

Marketing/PR	 ❏

Technology	 ❏

Transportation	 ❏

Translation (Lang._________)	❏

Other_______________	 ❏

1300 Saint Marys Street | Suite 502 | Raleigh, NC 27605
919-832-2660 | Fax: 919-832-5446

www.arcwake.org


