
 

 

Membership Application Form 

Please enroll me as a member of The Arc Rutherford County, The Arc Tennessee and The Arc 

United States. 

 

                                                     Member Information 

Name:       __________________________________________________________________ 

Address:    __________________________________________________________________ 

City:          __________________________________________________________________ 

State:        _____________________ 

Zip:          _____________________ 

Phone:       _____________________  

County:     ____________________________ 

Email:       ____________________________ 

 

 

*Check Box(es) Donation Type 

_____Individual..................................$10.00 

_____Family.......................................$20.00 

_____Business....................................$50.00 

_____Corporate..................................$100.00 

_____Additional contribution………$________ 

Total Amount.....................................$________ 

 

Make check payable to: The Arc Rutherford County 

Mail to: 365 Clearlake Drive, La Vergne, TN 37086  

 

*Contributions are tax deductible as allowed by law. 

 


