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DelARF MEMBER AGREEMENT

Advocacy/Educational Membership

Advocacy/Educational membership shall be open to any private, incorporated organization that supports the purposes of the Association and provides advocacy or educational services to persons with disabilities.  The organization must be offering services in the State of Delaware.  The annual dues for this membership are set by the DelARF Board at $400 per year.

Dues assessment is for DelARF’s fiscal year (July 1, to June 30). Partial year memberships will be prorated.  Dues are payable on receipt of invoice.  
Member Agency Name: __​​​​​​​​​​​​​​​​​​______________________________________

Address: ________________________    __________________________

City: ___________________   State: _______     Zip Code: ____________

Telephone Number: _____________
            Fax Number: ____________

E-mail: __________________________________________________

The agency agrees to pay the Delaware Association of Rehabilitation Facilities


$ 400____________ in annual dues

Dues will be paid on the following schedule:

(  ) Annually
(  ) Semi-Annually
(  ) Quarterly


Signature of Organization CEO, CFO, or Executive. Director: 

Print: _________________________ Signature: 




Date: ______________________________

Connie Hughes


Executive Director
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