
Please check the appropriate box: 

Self Advocate  $10.00 

Single   $20.00 

Family   $35.00 

Business  $100.00 

I would like to be a member. 

 I want to help The Arc continue to improve the quality of life
 for persons with developmental disabilities and their families. 

 

I would like to be a supporter only and not a  member 
of The Arc.  Enclosed is my tax deductible         
 contribution of $_____________. 

  

I would like to volunteer. 

Help Build The Arc of Tri-Cities 

Creating Opportunities for Individuals  

with Developmental Disabilities and Their Families 

Name                      

Address       

City        

State   Zip     

I am interested in the following programs: 

Adult Recreation (ages 18 and above) 

Youth Recreation (ages 2-12) 

Youth Recreation (ages 7-21) 

Community Access 

Advocacy People First 

Parent to Parent 

 

 

Specialized Day Supports      

Membership Application  

& Pre-payment Plan 
 For people with intellectual and developmental disabilities and their families 

 Client Information 

 Name of client                                                  

 Party responsible for payment             

 Address                           

 City                State                Zip           

 Phone:                                                 

 E-mail:                                                    

Cost and Fees 

 $50.00 annual membership fee 

 $45.00 per session 

 All payments are due before the first day of the month attending.  

Please note that this amount may change month to month. For example, if you set a schedule to attend every 
Monday, you might plan to pay $180 per month (for four sessions). However, if one month has five Mondays, you 
will need to pay $225 or not attend one week.  

Any paid-for but unattended session may be credited to another session. 

Because this is a high-demand, small group program, failure to pay in advance or failure to attend regularly may 
result in temporary suspension.  

Scholarships are available based on funding donations. Please contact Megan for more information! 

For office use only: 

 

Total due at time of application: 

$        

Total due each month: 

$    /    

 Initial payment received     

 Billing department notified of payment plan 

 Direct withdrawal form if applicable 

Date:     Staff:     

Payment Agreement 

I will submit payment of $    every  

______________ month(s) before the 1st of the month 
attending via the following: 

 Personal check (mailed or delivered) 

 Direct withdrawal 

 In-person debit card transaction 

 

Signature:        

 

Date:       


