Become a Member of FITE Today

The FITE (Fighting for Independence Together by Empowering people with disabilities)
Center for Independent living (Formerly known as the Fox River Valley Center for
Independent Living) cordially invites you to join us as we work to overcome the attitudinal
and physical barriers of society. Membership is open to individuals, not-for-profit
organizations and businesses dedicated to the empowerment of persons with disabilities.

Individual Membership $25.00 ($10.00 for Consumers) will receive:

e Anitem with FITE-CIL Logo
« Monthly Newsletter Subscription
« Invitations to all Events held by FITE-CIL

« Chance to win a raffle prize. Prizes will be announced later in year.
« And Much Much more...

Business/Organization Membership levels go as follows:

Bronze Membership: $250.00

« All amenities as Individual Membership

« Ad space in monthly newsletter that goes to

« 1 free booth space at one of the FITE-CIL Events

Silver Membership: $500.00

« All amenities as Individual Membership

« Ad space in monthly newsletter that goes to

« 2 free booth spaces at one of the FITE-CIL Events

Gold Membership: $1000.00

o All amenities as Individual Membership

« Ad space in monthly newsletter that goes to mailing list
« 3 free booth spaces at one of the FITE-CIL Events
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___I'would like to become a new member ___ I would like to renew my yearly membership

NAME HOME PHONE
ADDRESS BUS. PHONE
CITY STATE ZIP

(The following questions are optional.:)
I am a person with a disability.: YES NO
If yes, my disability is:

Does someone in your house have a disability?: YES NO
If yes, please specity.:

I wish to join the Fox River Valley Center for Independent Living and subscribe to it’s
purpose. I will agree to the following payment agreement annually.

Individual ($10.00 for Consumers)—$25.00

Business/Organization:
____ Bronze: $250

____Silver: $500

____Gold: $1000
I wish to make a tax-deductible contribution in the amount of:
$25.00 $50.00
$100.00 $200.00 Other

By signing below I agree to the terms set in this agreement

Signature Date
Office Use Only:
Paid: Yes Cash

No Check No. Page



