JOIN US in the work of promoting dignity, inclusion and respect.
Become a Member!

Massachusetts Advocates Standing Strong (M.A.S.S.) is a statewide self-advocacy
organization founded by individuals with cognitive and developmental challenges. M.A.S.S. is a
501 c (3) non-profit organization.

M.A.S.S. Mission: To empower self-advocates through education so we can make choices that
improve and enrich our lives.

Annual Membership

Self Advocate $10.00 )
Supporter of M.A.S.S. $30.00 )
Organization $300.00+ ()
Organization plus $500.00+ )
Scholarship for 20 Self-Advocates

Dream Builder $1,000.00+ (]

Your generous donation is fully tax deductible.

We would love to work together! Please check the ways you may want to help:
Starting a self-advocacy group

Sharing your ideas on a M.A.S.S. committee

Becoming a self-advocate leader

Getting Members — More numbers make us strong

Helping out at a fundraiser

Calling or meeting Legislators

What issues are important to you?
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Please send completed form and check to:
M.A.S.S.
PO Box 6025
North Plymouth, MA 02362-6025
| was referred by:




Benefits of becoming a M.A.S.S. Member

e Membership Card (for paid members)

¢ We have an annual conference (discount for paid members)

o Newsletter

e We fight for your rights!

e We do legislative advocacy

e We provide support to existing advocacy groups

¢ We help start new self advocacy groups

e We support regional meetings

e We are working on a program to educate people to recognize,
report and respond to abuse

e We provide information and referrals to people

o We work together with other state-wide advocacy groups to affect
change

e \We create a strong voice by having power in numbers!

Please join today by filling out the form on the other side.

For more information call 1 866 IAM ABLE (1-866-426-2253)
or email mass1998@earthlink.net

Visit us on the web: www.massadvocatesstandingstrong.org
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