
Questions?  Call Lori at 309-786-6474 or visit our web site at www.arcqca.org  

     2023-2024 

Annual Membership Application or Renewal 
 

July 1, 2023 through June 30, 2024 
 

The Arc of the Quad Cities Area now embraces both Iowa and Illinois due to its affiliation with Scott 
County neighbors.  Please choose your membership to The Arc of the Quad Cities Area Illinois or The 

Arc of the Quad Cities Iowa (or both if you so choose) in the boxes below. 
 

CHOOSE ONE OR BOTH 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                 
 Name                  Organization (if applicable) 
                
 Address       City/Zip 
(        )     (        )          
Home phone Cell phone *Email – Required for updates on advocacy, ongoing  
      legislative action, and social event reminders. 
               
Applicant’s Age Group:  � 1-24      � 25-34      � 35-44     � 45-54      � 55-65     � 66+ 
 
Classification of Member:       
�  Self-Advocate �  Professional in field of intellectual or developmental disabilities 
�  Interested Citizen �  Parent, step-parent, legal guardian, sibling, grandparent, aunt, or uncle of 
�  Staff Member   a person with an intellectual or developmental disability, living or deceased 
 
If related, age of person with intellectual or developmental disability:    �  1-21    �  22-35      �  36-50      �  51+ 

 

The Arc of the Quad Cities Area ILLINOIS 
 

      $15.00 Self-Advocate (person with a disability)   
      $25.00 Single (1 adult) 
      $40.00 Household (2 adults) 
      Plus additional contribution of $___________ 

 

Membership Fee includes membership 
to The Arc United States 

 

 

The Arc of the Quad Cities IOWA 
 

     $15.00 Self-Advocate (person with a disability) 
     $25.00 Single (1 adult) 
     $40.00 Household (2 adults) 
     Plus additional contribution of $___________ 

 

Membership Fee includes membership 
to The Arc United States 

 

1. Payable by check to:  The Arc of the Quad Cities Area 
                                        4016 9th Street 
                                        Rock Island, IL 61201 
  
2. Credit Card (please include necessary information below) 
 
     Credit Card Number ___________________________ (VISA or MASTERCARD) 
                    Exp. Date _______________        CVC (3 digit code) ______ 
 
3. Online at https://arcqca.org/ and click on the “DONATE” tab.  Please 
    identify Membership payment in the box to designate your donation. 

  

 

http://www.arcqca.org/
https://arcqca.org/

