Membership Application
[bookmark: _GoBack]Return completed application to address on the front, along with payment to address listed below.

NAME _____________________________________________

ADDRESS _________________________________________

CITY, STATE, ZIP ____________________________________

PHONE ____________________________________________

EMAIL ______________________________________________

Type of Membership  (Please circle the fee you are enclosing)
		Associates	 (adult w/devel. Disability)     $    2.00
		Basic/Family				         $  25.00
		Contributing Member				$  50.00
		Business or Agency				$100.00

Designation (Optional) To designate your donation for a special fund
(emergency, respite, recreation, transportation) please list below.



_____________________________________________________
Thank you for your membership!
Our mission is to advocate for adults and children with
intellectual/developmental disabilities so that they can live,
learn, work and play in environments that are inclusive, 
interdependent and encourage individual and family empowerment.



