
It’s More than a Membership....It’s a Family! 

Complete the form below and mail to AHRC Suffolk, 2900 Veterans Memorial Highway, Bohemia NY 11716
Please note each membership is valid for one person only.

If  you have any questions regarding membership, please contact our Foundation office at 631.585.0100

Become an               Member!

Becoming a member of  AHRC Suffolk each year means you choose to help advocate and influence elected officials 
to do the right things for thousands of  children and adults with intellectual and other developmental disabilities.  

As a member you join our collective voice and make it stronger when it comes to crucial decisions by state 
legislators and national policy makers regarding budgeting and programs for individuals in Suffolk County.  

Join today and let’s get loud! 
To thank you for aligning with our mission, each person who becomes a member 
will receive a free entry into our Annual Cash Raffle* and a chance to win $1,500!

*Raffle drawing date to be determined

□ Member - $15 - $34    
□ Associate - $35 - $99  
□ Contributor -$100 - $249
□ Supporter - $250 - $499  

□ YES! I would like to become a member. (Please check one)
	 Membership is valid for one person only for the 2021 calendar year.

□ Helping Hand - $500 - $999
□ Philanthropist - $1,000 - $4,999 	   

□ Benefactor- $5,000+

Please note that all members are listed on our Annual Report list. 
**Fair market value for Candlelight Ball ticket depends upon current value. Charitable deduction permitted for amount exceeding current value. 

If you’re not a 2021 Member, NOW IS THE TIME!
Join or renew today!

Name _________________________________________________________________________ 
Address _______________________________________________________________________
City _________________________________ State ________ Zip ______________ 
Phone ___________________________ E-mail _______________________________________

Payment Information:
___ Check  (make check payable to AHRC Suffolk)   
___ Visa  ___ Mastercard  ___ AMEX 
Credit Card # _________________________________________ Exp. Date _____________ Sec. Code ________
Name on card _________________________________________ Signature_______________________________


