
 

 
107 Industrial Loop

Fredericksburg, Te xas  78624
(830) 997-8696

New Horizons

 
 

Membership Form 
 

National ID 
Please fill in as many spaces below as 

appropriate for your situation. 
Title (Mr., Mrs., etc)  

First Name  
Last Name  
Suffix (I, II, III , Esquire, etc)  
Organization or Business Name  
Title (2nd Household Member (spouse, partner, etc.)  
First Name (2nd Household Member)  
Last Name (2nd Household Member)  
Address  

City  
State  
Zip  
Telephone Number  
e-mail  

Chapter Number 2911 

Age Group of New Member(Check One) __1-24 __ 25-34 __ 35-44 __ 45-54  
__ 55-65 __ 66+ 

Age Group of Relative or Person with Disability __ 1-21 __ 22-35 __ 36-50 __ 51+ 

Chapter Name ARC Gillespie County 

Membership Expiration Date Assigned by ARC as of the end of the 
month you join. 

__ Self-Advocate __  Professional in the 
Field of Mental Retardation 

Membership Classification (Check One) 
__  Interested Citizen 

__  Parent/Relative of a 
Person with Mental 
Retardation 

Dues Rate $15 
Membership Category (Single, Family, Organization)  

 
Mail completed form along with your check to the address listed above.  (If you have 

questions contact Doug Pennington at dougpenn@arcgillespiecounty.org) 
Check out our new website: 

arcgillespiecounty.org 


