IRC Membership Application 2008/09


Membership Application Date: _______________

IRC Mission: 

Membership Fees: 

· $50.00 for Provider Agencies .
· $15.00 for each health care professionals and educators.

· $10.00 for each caregiver.
Fee Total: _______________

Member information for person completing application: 

Name/Title: __________________________________________________________________________

Organization Name (if applicable):  ________________________________________________________

Address: _____________________________________________________________________________

Email Address: ________________________________________________________________________

Areas of Interest (please mark): 
· Legislation regarding Respite Care

· Monthly Newsletter

· Networking with members

· Becoming a referring agency for caregivers

· Attending statewide trainings

· Receiving training to become a respite team. 

· Providing Training for our members

· Attending statewide respite summit

· Marketing via website and media

· Caregiver support services/ networking

· Serving on a committee of the IRC

· Referring families to member Provider Agencies

· Funding respite care

· Pediatric Respite 0-21 years

· Adult Respite 22-60

· Senior Respite 61 – above

· Speaking at the statewide conference.

· Family stipends for attending conferences.

Name of Member(s): Please include names and email address (es) of all members if membership type is for more than one person. 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Payment:
 Please enclose your check made out to the Illinois Respite Coalition, and mail along with this completed form to:  Illinois Respite Coalition, Attention: Julie Pandya, IRC Coordinator, 164 S. Prairie Ave Bloomingdale, IL 60108.
Questions?  Phone:  (630) 529-2871. Ext. 3242.
The IRC is a freestanding coalition that is incorporated by the State of Illinois. Through membership, the IRC provides support to provider agencies, families and caregivers, organizations, civic groups, communities, health care professionals.  Its fiscal agent is Marklund Children’s Home - a non-profit organization that provides the IRC resources and the ability to write grants and fundraise to support the needs of families and caregivers throughout the state of Illinois. The coalition acts according to its own board policies and bylaws. 
