
 

ARC Network Membership 
Application Form 

Education Membership 

The ARC Network 
PO Box 3383 
Kirkland, WA 98083-3383 
Fax: (866) 966-7033 
Phone: (800) 280-7940 

 
Contact Information 
First Name: Last Name: Middle Initial: 
Mailing Address: 
City: State: Zip: 
Company Name:  Title: 
Email: Web Site: 
Phone: Fax:  Other: 
Please choose a USERID & PASSWORD USERID:                                        PASSWORD: 
 
 
Payment Information 

Annual Dues $450 
Setup Fee $50 

Total $ 
 
 
 
Pay By Check: Check # Amount: 
Pay By Credit Card: VISA MasterCard 
Credit Card #  Exp. Date: 
Billing Address: 
City/State: Zip: 
 
Instructions: 
Mail or FAX (866-966-7033) this membership application along with the above information and your annual dues to the ARC 
Network (our address is located in upper right corner). 
 
Once we receive this information we will create a membership account for you and email you the necessary information for you 
to log in and complete your membership profile(s). 
 
Please contact the ARC Network with any questions: 
 
 
 
I certify all the above information is true, correct and complete to the best of my knowledge. I authorize the ARC Network to 
verify the above information and charge my credit card (if paying by credit card). 
 
 
 

 
(signature) 

 
(date) 

 


