2026 Annual Self-Advocate Individual Membership Dues

- Individual Membership- $5

SELF-ADVOCATES
OF INDIANA

Independent Member Information

This form must be
Member Name completed and received
with your dues by
December 1, 2025 to vote

City/State/Zip in the board elections

Mailing Address

Primary Contact Name send checks to:
Phone E-Mail Self-Advocates of Indiana

143 W Market St.
Additional Contact Person Information—OPTIONAL Suite 200

(If you want information to also be sent to a parent, staff, or other support person)

Indianapolis, IN 46204

Support Person Name

Checks should be made out to
Mailing Address Self-Advocates of Indiana.

City/State/Zip

Phone E-Mail

Annual Dues must be paid by December 1%t 2025 in order to vote in the board elections OR to run for election for Board of Directors. With
these dues, your individual membership will be effective through December 31, 2026.

If you cannot afford the membership dues, please contact bshields@arcind.org.
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