
APPLICATION FOR MEMBERSHIP  
January 1, 2010 - December 31, 2010 

Please print all information: 
 
Participant Name: _____________________________ 
 
Mailing Name: ________________________________ 
 
Group Home Name (if applicable): ________________ 
 
Other Family Members Living In Household: ________ 
 
____________________________________________ 
 
____________________________________________ 
 
Address: ____________________________________ 
 
City, State, Zip: _______________________________ 
 
County___________________________ 
 
Home Phone: ________________________________  
 
Cell Phone: __________________________________ 
 
E-mail Address: ______________________________ 
 
Place(s) of Employment: 
_________________________________________ 
           Does your employer/company/corporation offer  
            Matching Contributions?   Yes      No 

Membership Levels:    
  

___ Self-Advocate $15 (a participant age 18+, living 
on their own, in a group home or apartment)               
___ Individual $25    
___ Family $50             
___ Sponsor $100+*  
___ Patron $250+*   
___ Supporter $500+*                  
___ Benefactor $1000+* 
       (*Optional: Name of self-advocate you want to  
        sponsor for 2010. ______________________ )            

 
 ___ I’d like to be a member but cannot afford the fee 
 at this time. Please send me a sponsorship  
 application. 
 
      ___ I do not wish to be a member at this time. Please  
 accept my donation of $_____________. 
 
Program Support: 
 
 ___  Please direct my extra monetary gift of 
 $__________ toward:  
           (specific program name or general use) 
 __________________________________________ 
 
Please enclose payment for the above choice(s) and mail to: 

The Arc Fox Cities 
375 Winnebago Avenue 

Menasha, WI  54952 
 

If paying by check, please make payable to The Arc Fox Cities. 
 

 
Endowment Fund Support: 
 
___  I would like to support the future of The Arc Fox Cities 
with a gift to the Endowment Fund. Please accept my check 
made payable to The Arc Fox Cities Endowment Fund for 
$__________.  

Monthly Newsletter and Information: 
I would like to receive The Arc Fox Cities information via 
 
 ___ Email at _______________________________ 
 
 ___ US Mail  

Volunteer Opportunities 
___  I can help The Arc Fox Cities by volunteering with:   
 
� Youth programs        
� Adult programs        
� Arc Fox Cities Office  
� Special Olympics         
� Committees           
� Building & Grounds projects 
 
___  I intend to support these fundraisers:        
 
� Children’s Tea Party & Fashion Show         
� YARC Walkabout    
� Spaghetti Dinner             
� Annual Golf Outing           
� Bowl-a-Thon          
� Entertainment Books 

Thank you for your continued support! Remember 
your donations are tax-deductible.  The Arc Fox Cities 
is a local 501 (c)3 non-profit organization providing 
services for your friends, neighbors and family    
members. You can be assured that 100% of your     
donation remains right here in your community! 

Visit us at 375 Winnebago Avenue, Menasha WI  54952  
                      or Online at www.arcfoxcities.com  
 Phone: 920.725.0943    Fax: 920.725.1531 

Supported by the United Way Fox Cities,  
individuals and corporate donors. 


