
� Note: It is very important that each new or renewing member complete all the information requested.

� Mr � Mrs � Ms

Name ________________________________________

Address ______________________________________ City ____________________ ST ____ Zip __________

Telephone ( ) __________________________ Email ______________________________________

� Are you 18 years of age or older? � Yes � No

� Do you or a relative receive services from Liberty, Montgomery County Chapter, NYSARC, Inc.? � Yes � No

� Member’s Signature ________________________________________________ Date ______________________

� � $5 Individual Membership � � $30 Business Membership

Membership $ _____________ Liberty Foundation Gift $ _____________ TOTAL Enclosed $ ______________

� Do not send me a premium � Do not publish my name � Check #_________________, payable to Liberty

� Please charge my membership/gift to: � VISA � MasterCard � Amex

Cardholder’s Name ______________________________ Account # ____________________________________

Signature ____________________________________ Expiration Date ________________________________

�

Liberty Foundation helps provide many extra services for families throughout the county, including respite and recreation.

Please consider a gift to Liberty Foundation as part of your annual membership!

When you include a gift for Liberty Foundation, you are eligible for the following premium:

$250–$5,000 A permanent, engraved plaque
on the Liberty Tree

Your gift is tax deductible to the limit allowed by law.

Annual Giving Campaign: Liberty Foundation

LIBERTY 2011 MEMBERSHIP CAMPAIGN

Please print form, complete all information
requested and mail to Liberty.

Mail to Liberty
43 Liberty Drive, Amsterdam, NY 12010

Thank you! You will receive your Membership Card by mail.


