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[image: image2.emf]My Voice, My Choice of Mississippi
7 Lakeland Circle, Suite 600

Jackson, Mississippi 39216

Telephone: (601) 982-1180

Toll-Free: (800) 717-1180

Dear Potential MVMC Member,
We are a project based under The Arc of Mississippi which is dedicated to advancing the next generation of self-advocates.

The purpose of My Voice, My Choice (MVMC) is to help individuals with developmental disabilities and their families and friends:

· Learn about self advocacy;

· Learn about self-determination;

· Learn how they can help improve the quality of services and supports they receive; and, 

· Learn about community integration.

MVMC assists youth and adults with developmental disabilities through various resources and outreach efforts. Some specific activities include the following:

· Having quarterly workshops specifically designed to provide the members with information on what changes are taking place in the developmental disabilities field and why they are happening. The workshops also help prepare individuals to advocate for changes that are consistent with their principles and needs.
· Producing and publishing quarterly newsletters with stories, profiles, and resources specifically focused around needs, accomplishments, and resource of/for people with developmental disabilities.
· Encouraging self-advocates to find out what is happening in Mississippi when it comes to legislative policies, services available, and etc.
We hope that you will take advantage of the great benefits of becoming a member of the My Voice, My Choice family. The annual membership fee is $10. We want to help empower individuals with developmental disabilities to believe in themselves and gain the life skills needed to be a productive citizen in their community and to overcome everyday challenges. Feel free to contact Nickey or Mary Ann Robinson by calling one of the following numbers 1-800-717-1180 (toll-free) or 601-982-1180 (local).
Thank you,

Nickey Kirkwood


       Theron Denson
Nickey Kirkwood



Theron Denson

Project Coordinator



Board President
Membership Application
If you are interested in becoming a member, please complete the application.  In order to properly process your application, please print legibly or in a clear to read form.

Application Type (check one):  (  New Member
(  Update (current members)

Name:
__________________________________
Birth Date: ___/___/____

Gender:
(  Male
(  Female

Address:  _____________________________________________________________
City:  _____________________
State:  _____________
ZIP:  ___________

Telephone:  ____________________
FAX:  ____________________

Email:  ___________________________________________________

What is the best way we can contact you? (  Snail Mail
(  Telephone
(  Email

The following information will remain confidential and will only be used to ensure that our members represent diverse backgrounds and developmental disabilities.

What is the name of your disability? ________________________________________
What is your race/ethnicity? (Check all that apply)



(  Caucasian
(  African American

(  Hispanic


(  Asian

(  Native American

(  Latin American

(  Other (please describe) ______________________________

For questions, concerns, or support please contact Nickey Kirkwood or Mary Ann Robinson at one of the above listed telephone numbers.  Once you have completed the application, return the application along with the $10 membership fee to the address above. Make checks or money orders payable to: My Voice My Choice.









