
 
The Arc of Greater Beaumont Member Profile 

 

Name: ______________________________________________________________________________ 

Mailing Address: _____________________________________________________________________ 

                               _____________________________________________________________________ 

E-mail Address: _____________________________  Phone: __________________________________ 

 

Do you prefer to receive correspondence by:   □ e-mail or □ physical address 

 

What is your category of membership (check all that apply): 

 □ I have a disability.  My disability is: _____________________________________________ 

 □ I work in a related field.  My job title is: __________________________________________ 

 □ I am a relative of someone living with a disability.  If so , complete the following: 

  Relative’s Name: ____________________________ Birth date: __________________ 

  Disability: ___________________________  Relation to you: ____________________ 

 □ I am a citizen concerned with improving the lives of people with disabilities. 

 

Activities and development of The Arc of Greater Beaumont will be directed by membership.  

Please indicate which areas you would like to see developed. (check all that apply) 

 

Parent Support/ networking   Social/ recreational activities 
□ Parent meetings    □ Events for young children  
□ Respite     □ Teenage activities 
□ After school programs   □ Summer Day Camp 
□ Day programs (adults)   □ Exercise Programs 
□ Residential     □ Adults only recreation 
□ Guardianship/ estate planning   □ Family events 
□ Grief      □ Vacation/ trips 
□ Communication    □ Social Club Nights (once a month) 
□ Transportation    □ Other: ______________________ 
 

Personal Growth/ advocacy   The Arc will only grow through the 
□ Personal Safety    efforts of working committees that  
□ Independent Living    meet on a regular basis.  I volunteer to  

□ Budget     serve on the following committee(s): 
□ Behavior Management   □ Program Development/ Activities 
□ Public Education    □ Fundraising/ Stars of Arc Annual Dinner  
□ Self-Advocacy    □ Legislative Advocacy 
□ Advocacy     □ Public Relations 
□ Other: _________________    □ Membership  □ Social Club  
 

 

Please Share any other ideas you have on how The Arc of Greater Beaumont can enhance the 

quality of life for people and families living with disabilities: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Membership Dues  Patron/ Corporate Sponsor  Please Make Checks Payable:  

□ $20 Individual  □ $250     Arc of Greater Beaumont 
□ $30 Family   □ $500     655 S. 8th St.  
□ $50 Silver   □ $1,000    Beaumont, TX 77701 
□ $100 Gold   □ $2,500     or 
□ Other $_________  □ $5,000    pay online at www.arcofbmt.org  


