
YOUR CONTRIBUTION SUPPORTS:
AHRC SUFFOLK’S ANNUAL MEETING &
FASHION SHOW EVENT
AHRC SUFFOLK’S NEW EMPLOYEE
ASSISTANCE FUND

2 0 2 4  M E M B E R S H I P2 0 2 4  M E M B E R S H I P
A H R C  S U F F O L K ' S

FOR $15 PER CALENDAR YEAR...
what does membership really mean?

PEOPLE, STAFF, FAMILIES & DISABILITY RIGHTS!

YOUR MEMBERSHIP INCREASES:
AHRC SUFFOLK’S VOICE AT ARC NY
THE ARC NY’S STRENGTH IN NUMBERS
INITIATIVE TOWARDS ADVOCACY EFFORTS

ONE MONTH LEFT TO JOIN OR RENEW

SCAN TO
REGISTER

J O I N  O U R  V O I C E  A S  W E  A D V O C A T E  F O R  O U R



YES, I WANT TO SUPPORT!
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

( V A L I D  F O R  2 0 2 4  C A L E N D A R  Y E A R  &  O N E  P E R S O N  P E R  M E M B E R S H I P )  



ACHIEVE Fund!
                

All additional donations benefit our

☐ I CHOOSE TO MARK THIS MILESTONE BY DONATING
$75 TO CELEBRATE 75 YEARS!

☐ I would love to make an additional donation!
*Add amount to donation information on Membership form

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?


