
 

Join Today! 

 
The Arc has been advocating for people with disabilities since the early 1950”s.  It is one of the most longstanding 
national organizations assisting people with disabilities to become active and involved citizens in their community. 
Easter Seals Arc of Northeast Indiana has served locally for over 50 years.  
 
Membership in the Arc entitles you to the following benefits: 

• The Arc inSight, national quarterly magazine from the Arc of the United States. 
• The Arc News in Indiana, the state’s quarterly newsletter. 
• Invitation to The Arc’s National Convention  
• Insurance Programs for members or their children  
• Participation in State & Regional Trainings 

 
When you become a Member of Arc, your support enables us to: 

• Encourage progressive legislation. 
• Develop and promote effective programs and services. 
• Educate the public on precautions that can be taken to prevent mental retardation. 
• Monitor national progress made in the area of inclusion, such as education, employment, community living and 

recreation. 
• Make the public aware of the needs, rights and abilities of people with developmental disabilities. 
 

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
Print and complete this form and mail to the Arc Foundation, 4919 Coldwater Road, Fort Wayne, IN 46825. 

 

_____ FREE MEMBERSHIP for current parent, guardian, or person served; however, any gift will be 
appreciated and devoted to local service programs.   
 
Membership Application:     Membership Categories:
 
Name(s):__________________________                    Individual - $25.00      
Street:____________________________   Family - $35.00 
City:______________________________    Not- for-Profit - $50.00 
State/Zip:__________________________   Corporate - $100.00  
Phone:____________________________   Sustainer - $250.00 
Email:_____________________________   Benefactor - $500.00 
 
_____ Enclosed is my check made payable to Arc Foundation 
_____ Please charge my credit card in the amount of $______. 
_____ Visa    _____ Mastercard 
Card Number :_____________________________ Expiration Date:__________ 
Signature:________________________________________________________ 
         

Your annual membership fee and any other contributions are tax deductible. 


