GIFT MEMBERSHIPS

Gift Memberships can be given using a standard paper membership application.

To do this, download a Paper membership app (control + click here), fill out both sides of the form,

and mail the form with a check, payable to TASH, to the address below:

TASH

Attention: Memberships

1875 Eye Street, NW, Suite 582
Washington, DC 20006

At the top of the form, please print your name on the line, “Referred By:

”

[your name]

, ‘ ' rAs H Membership
A Form

AR Referred By:
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| Organization Name (If applicable): |
| Organizational members must fill out the following fields for the Primary Contact only. To submit five staff members that would like to |
| receive TASH benefits, please attach the Organization Member Sub-Account Form (available at www.tash.org/join). |
First Name: Last Name: |
Address:
| City/State/ZIP: Country: |
| Phone: E-mail: |
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Membership Level

TASH offers membership at a variety of levels. Please review the details below and choose the membership level that is appropriate for you. Individu-
al and organizational memberships are available. Membership is valid for a 12 month term. A complete summary of member benefits can be found

at www.tash.org/join.

Reduced
Self-Advocate,

Family & Sup-
porter
435

Research and Practice for Persons with Severe Disabilities,
the official TASH research journal (print copy)

Organization
$385

Research and Practice for Persons with Severe Disabilities,

Thank you for giving the gift of a TASH membership and supporting our TASH / PennTASH values!

~ The PennTASH Board of Directors
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