
2024 MEMBERSHIP2024 MEMBERSHIP
A H R C  S U F F O L K ' SA H R C  S U F F O L K ' S

Membership is a flat fee of $15 per person! 
(valid for 2024 calendar year & one person per membership) 

Become a Member or Renew your Membership for the 2024 calendar year!

MARK THIS MILESTONEMARK THIS MILESTONE
WITH US!WITH US!

As a member of AHRC Suffolk, you join our voice to
more effectively influence crucial decisions by state

legislators and national policy makers regarding
budgeting and programs for people with intellectual and

developmental disabilities in Suffolk County.

THIS YEAR WE CELEBRATE THE ARC NY’S 75TH ANNIVERSARY! 
LET’S MARK THIS AMAZING MILESTONE BY MAKING THIS OUR

LARGEST MEMBERSHIP GROUP YET!

A d d i t i o n a l  m e m b e r s h i p s  m a y  b e  p u r c h a s e d !
E n c o u r a g e  f a m i l y  &  f r i e n d s  t o  j o i n  A H R C  S u f f o l k !

F i l l  o u t  &  m a i l  t h e  f o r m  o n  t h e  b a c k  t o  b e c o m e  a
2 0 2 4  M e m b e r  t o d a y !

S i g n  u p  o n l i n e  a t  w w w . a h r c s u f f o l k . o r g / m e m b e r s h i p
O R   s c a n  Q R  c o d e

F O R  Q U E S T I O N S ,  P L E A S E  C O N T A C T  O U R  F O U N D A T I O N  O F F I C E  A T  6 3 1 . 5 8 5 . 0 1 0 0



YES, LET’S MARK THIS MILESTONE!  
I would like to  ☐ become a member or  ☐ renew my membership

Name _________________________________________________________________________________________ 

Address _______________________________________________________________________________________

City _______________________________________________________________   

State __________________   Zip ___________________________ 

Phone ________________________________________________________ 

E-mail ________________________________________________________

Payment Information:

___ Check  (make check payable to AHRC Suffolk)   

___ Visa  ___ Mastercard  ___ AMEX 

Credit Card # ____________________________________________________________ 

Expiration Date _______________ Security Code _______________

Name on card ___________________________________________________________

Signature________________________________________________________________

Additional Memberships (include any additional members in payment)

Name _____________________________________________________________________________________ 

Address ___________________________________________________________________________________

Phone ____________________________ E-mail _________________________________________________ 

Name _____________________________________________________________________________________ 

Address ___________________________________________________________________________________

Phone ____________________________ E-mail _________________________________________________

TOTAL MEMBERSHIPS @ $15 EACH ___________       

ADDITIONAL DONATION (see enclosed flyer):  $_________

TOTAL PAYMENT AMOUNT (memberships + donations):  $__________ 

Affiliation to AHRC Suffolk:
      ☐ Parent/Guardian            ☐ Family Member      ☐ Sibling
      ☐ Staff Member                   ☐ Board Member        ☐ Friend/General/Other



ACHIEVE Fund!
                

All additional donations benefit our

☐  I would love to make an additional donation!
☐ I CHOOSE TO MARK THIS MILESTONE BY DONATING

$75 TO CELEBRATE 75 YEARS!
*Add amount to donation information on included Membership flyer

Our ACHIEVE Fund is used to enhance our programs and services which allow
AHRC Suffolk to keep improving, achieving and moving forward every day!

THE ARC NY IS
CELEBRATING 75 YEARS

WILL YOU HELP US

MAKE A GIFT TOWARDS THE
ACHIEVE FUND TODAY!

MARK THIS MILESTONE?


