
 

 

 

 

 

 

 
ARRM Associate Membership Application  

7/1-6/30 
 
 

Company Name______________________________________________________________ 

Address____________________________________________________________________ 

City, State, Zip_______________________________________________________________ 

Phone__________________________________Fax_________________________________ 

CEO/Executive Director_______________________________________________________ 

E-Mail_____________________________________________________________________ 

 

 

Type of Membership:          ___ Professional     ____ Affiliate     ____ Supporting 

  

 

Payment Method: 

 

Check________ 

 

Credit Card # _________________________________________Expiration Date ___________ 

 

 

Affirmation of Support: 

___Our organization supports the ARRM Mission and Commitment Statement. 
 

Mission 

ARRM leads the advancement of community-based services that support people with disabilities 

in their pursuit of meaningful lives. 

 

 

           

Signature         Date 

 

 



ARRM Membership Policies 
(from ARRM Board and Finance Manuals) 

 

 

Membership terms shall be from July 1 to June 30. Dues and methods of payment for members 

of the Association shall be established by the Board. Membership shall be granted annually to a 

governing body by action of the Board. 

 

Associate Membership 

Associate Membership is open to three categories of individuals or organizations as described in 

the Bylaws who affirm the Mission and Statement of Commitment of the Association, the 

Statement of Ethics, and the United Nations Bill of Rights for the Disabled and who pay dues in 

accordance with the policies of the Association.   

Professional: vendors of services and products which support service providers. 

Affiliate: trade associations, advocacy organizations, county and state social service entities, 

and habilitation and rehabilitation agencies. 

Supporting: families, relatives, friends and community members who support people who 

receive community-based services 

 

Associate Members; may be elected to the Board of Directors, may serve on standing 

committees and task forces, shall not have the right to vote at Annual Meeting or Special 

Meetings of the Membership. 

 

Termination 

Organizational and Associate Membership may be terminated in accordance with the Bylaws for 

failure to adhere to the principles of the Association. 

 

Rates 

 

Associate Memberships 

 Professional: $500-yr 

 Affiliate: $150-yr 

 Supporting: $100-yr 

 

Payment Options 

Associate Members are invoiced for their dues when ARRM receives their Membership 

Application.   

 

Adjustments 

Organizational and Associate Members may request consideration from the Executive 

Committee for an adjustment in their dues or in the payment schedule of dues by written request.  

Justification for the adjustment based on significant change in financial circumstances must be 

presented. 

 

Prorating 

In the first year of Membership, an Organizational or Associate Member shall have dues prorated 

to the month of initial application.  Entities must not have received Membership benefits for a 

two-year period to be considered in the first year of Membership. 


