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2011 Annual Membership Application
NEW 

   RENEW


(Please check one)

( Individual 
– $30.00


( Low Income Individual 
– Free


( Organization
– $300.00 per organization*


( Corporate 
– $300.00 per organization* 
* Note: Organization and Corporate Memberships allow ONE designated representative. Only the designated representative receives discounted member rates at ACAA conferences. Please designate representative in the ‘Full Name’ field.
Please Print:
Full Name
Organization
Mailing Address
City






State


Zip Code
Telephone
Work (       )       -
              Home(        )         -                            Fax(       )        -                        Cell(     )      -
E-Mail Address
Mail this completed form along with your check, money order, or low-income waiver (on back page) to:

ACAA

Membership Coordinator

2700 N. 3rd St - Suite 3040
Phoenix AZ 85004
Low-Income Membership Waiver 2011
Print full name

Address







  ____________________________________                                                                        


Phone 





Email

[image: image1.emf]
I would like to receive updates and newsletters via email from ACAA.

I am interested in serving on a Committee to provide low-income representation to the ACAA staff and Board. 

ACAA may contact me via phone / email (circle one or both) if the opportunity arises for me to speak at an event or for media purposes about my experiences as a low-income individual/family. 
By signing this, I declare that my household meets the income guidelines listed in the table below.  

I promise to notify ACAA in the event my income increases and I no longer meet these guidelines. 

Signature








Date
	Size of Family
	Annual Income of 100% FPL
	ACAA Guideline 200% FPL

	1
	$10,890

	$21,780


	2
	$14,710

	$29,420


	3
	$18,530

	$37,060


	4
	$22,350

	$44,700


	5
	$26,170

	$52,340


	6
	$29,990

	$59,980


	7
	$33,810

	$83,190


	    8 **
	$37,630

	$75,260


	**Families greater than 8, add $3,820 for each additional member for Poverty Guideline/Annual,                          or $7,640 for ACAA Guideline/Annual
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