Expanding abilities [N TS R T 5

Your membership gift gives you tri-level membership in Coarc, NYSARC, Inc.
and The Arc of the United States, building the public voice on behalf of
individuals experiencing disabilities. Membership lists are not shared or sold
for use by other outside organizations for solicitations.

Please complete and mail this form with your membership donation to:
Coarc, PO Box 2, 630 Route 217, Mellenville, NY 12544

Please list your name(s) as you wish to be recognized:
Name(s)
Address
City, ST, Zip

Phone Fax

Email

ENCLOSED IS A GIFT OF:

[0 $15 Individual Membership [ $5 for each additional Individual Member
[l $25 Bronze Membership [ $50 Silver Membership

[1 $100 Gold Membership [1 $250 Platinum Membership

[1 $500 Diamond Membership 1 Other $
(please state amount)

Please charge my: [ Visa [ MasterCard in the amount of: $
Card Number Exp. Date

Authorized Signature

[ | wish for this donation to remain anonymous.
[J I do not wish to receive Coarc mailings (newsletter, annual report)
PLEASE RECOGNIZE THIS GIFT:

U In Honor of

[0 In Memory of

PLEASE SEND NOTIFICATION OF THIS HONORARY OR MEMORIAL GIFT TO:
Name(s)
Address
City, ST, Zip




