
Your Name: 

PLEASE SUBMIT YOUR  COMPLETED FORM BY JUNE 30, 2026 TO: 
Tracey Jones PUBLIC RELATIONS, 64 Walnut Street, Batavia, NY 14020 
or via EMAIL AT TJones@ArcGLOW.org. 
 

FORMS WILL ALSO BE ACCEPTED AT THE FRONT DESK AT 18 MAIN STREET, MOUNT MORRIS AND AT 
THE RECEPTION DESK AT 122 CAROLINE STREET, ALBION  

QUESTIONS? CONTACT TRACEY AT  585-343-1123 ext. 1735 

MEMBER NAME:                                                                                                                                                                                        

ADDRESS: 

CITY/STATE/ZIP: 

PHONE: 

EMAIL: 

Phone #: 

MEMBERSHIP SIGNUP FORM 

Help Us Shine Brighter:  
Add New Members 

to Arc GLOW! 

HELP US REACH OUR GOAL OF 3,700 

MEMBER NAME:                                                                                                                                                                                        

ADDRESS: 

CITY/STATE/ZIP: 

PHONE: 

EMAIL: 

MEMBER NAME:                                                                                                                                                                                        

ADDRESS: 

CITY/STATE/ZIP: 

PHONE: 

EMAIL: 

MEMBER NAME:                                                                                                                                                                                        

ADDRESS: 

CITY/STATE/ZIP: 

PHONE: 

EMAIL: 

➔ SEE BACK 



PLEASE SUBMIT YOUR  COMPLETED FORM BY JUNE 30, 2026 TO: 
Tracey Jones PUBLIC RELATIONS, 64 Walnut Street, Batavia, NY 14020 
or via EMAIL AT TJones@ArcGLOW.org. 
 

FORMS WILL ALSO BE ACCEPTED AT THE FRONT DESK AT 18 MAIN STREET, MOUNT MORRIS AND AT 
THE RECEPTION DESK AT 122 CAROLINE STREET, ALBION  

QUESTIONS? CONTACT TRACEY AT  585-343-1123 ext. 1735 

MEMBER NAME:                                                                                                                                                                                        

ADDRESS: 

CITY/STATE/ZIP: 

PHONE: 

EMAIL: 

MEMBER NAME:                                                                                                                                                                                        

ADDRESS: 
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